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oe 
a ‘a 
heated LIER 
SME, 4 
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+ ee 
‘a; ¥: BY ) 2, USUAL RESIDENCE (Where decected lived. If institution: Residence befare odminion) 
Sf 3p * 9. § COUNTY 
~ eke i MARYIANO || Maryland rince Georges ; 
€. Bite b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f autside carporote limits, write RURAL end give nearest town} Vv 
§ 33 RURAL ond give nearest town) “3 
2 oe h 2h day Cheverly /4 3 
5 2 d. NAME OF HOSPITAL {if nol in hospital, give street oddress) @. STREET ADDRESS Ig RESIDENCE 
re * ‘OR INSTITUTION ON A FARM? 
+ h inica a Bethesd id Q5 Be ew Avenue ves] Baer a 
£65 3. NAME OF Fiest Middle lot Dare Manth Dey Year 
: A (Type ar print) R Fern Amburgey OFATH January 30 19. 59 
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ema White [wow vorceo | December 31, 1930] 28 m. , 


cate be executed within 24 haurs 


a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
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3 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour o.m. While Not while factary, street, office bldg., etc. 
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: L oa A ADDRESS (Street, city ar town, state) DATE SIGNED 
3 AGWature__ >= FY wo, Dhe Clinical Center eee is 
. ee The National Institutes of Health 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
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© 538 /|_Montgome MARYLAND’! Lorida MSU Se 
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8 8s during most of working life, even if retired) 

é eo Housewife hee es Towa U.S.A. 
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cc. LENGTH OF STAY IN Ib 
16 days 


Rural New York - Brooklyn re S 
d. NAME OF HOSPITAL [iF nat in haspital. give street address) d. STREET ADDRESS e. tS RESIDENCE 
J OR INSTITUTION ‘ON A FARM? 
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Focis | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port 1 or Part Hof item 18) 
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in 72 hours after deoth. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


ONSET AND DEATH 


15. WAS Oh ee IN U.S. ARMED yous 16. SOCIAL SECURITY NO. INFORMANT Addren 
[Ye no, 6+ unknown) NE ees 
Nene See Meee re! nex record. 
INTERVAL BETWEEN 


Then please remove cocbon papers. 


gove rise ta immediote 
cause (0), stoting the under- 


lying cause lost. 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. fH 
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200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, fa (City or town) {County) (Stote) 
Hour While Not while foctary. street, office bidg., etc.) 
19 Jot work [] ot work 1] 
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olive an angen led 
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2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY 


MM On gom ry MARYLAND 


b. CITY OR TOWN (IF outside corporate Hmits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town 3 f 
Skama +arkK Oo. aty@ 

4, NAME OF HOSPITAL (IF not én yeh give street oddress) PI 5B ne @. 1S RESIDENCE 
yOR INSTITUTI . i) ON A FARM? 
LU ashingle = pitarium = Hosp | 5b 55 Aad Ye C] NOS 

3. NAME OF First Middl 4 Y 
DECEASEO 7 goad or Oay ~ 
(Type or print) Ail lve > loseoh : my DEATH ZO 949 


Lape 6 coiok OR RACE 17. MARRIED] i MARRIED [7] | 8. DATE OF BIRTH 9. AGE ara: 
srthdoy 
e WIDOWED DIVORCED ~ 28 - Ae 
ee 


¥ Vial anes (Give kind of work done] 10b. KIND OF ign S OR INDUSTRY " =2.8 - (Stote ar fareign country) 


Nine most of working life, gven if retired) 
rode nes. Eareman Wash Subds aia Ga 


14. MOTHER'S MAIDEN NAME 


42. CITIZEN OF WHAT COUNTRY? 


1S 


Ulla Edvard ker Mery Cyossner 


18. WAS ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no. or unknown} (HF yes. give war or dota ol service) 2 Go) 

A) bE -Ol- 03a3 Hesarhe/ Kcord. 

1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and tc.) RSEN Seneca 
i 
PART |. DEATH WAS CAUSED BY: ate sks 2 CL 
IMMEDIATE CAUSE (ol ia Cs at pe oe tt Yate 
fSBG DUE TO 

Conditions, if ony, which 

gove rise to immediate 

couse (c), stoting the under. ( DVETO 

lying couse lost. © 
é Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 14a) 19. feregpicor 
i= 
(8; No] 
= 20a. ACCIDENT Ne elieree Oe Go 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) : 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Hame, form. | 20f. (Clty or town) (County) (State) 
5 Hour 0. m. While Not while factory, street. office bldg. etc.) ! H 
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FOR STATE 363 EXAMINER'S CERTIFICATE OF DEATH Pay a 


HEALTH DEPT. 1, PLAGE OF & OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilution: Residence belore edmission) 
° 
Wilattaeen [I'L STATE md) b. COUNTY nt 
| |B CITY OR TOWN tious TURAL & LENGTH OF STAYIN Tb, |” CITY OR TOWN (Hf eutside corporate limi, write RURAL ond giv nearest town) 
ond give ze 7 
34 

A 4 2a 
> & d. NAME OF HOSPITAL in hospitel, give Aybet address) e. 1S RESIDENCE 
A . a ON A FARM? 
Ie j | ell [Yes NO ca 
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—_* 
= | 


ieporate Henin, wi 
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/ STREET ADDRESS 


3. NAME OF lost Yeor 
DECEASED 
(Type ar print) DEATH $ ~ ws 

5. SEX 6. COLOR OR 7 RS. 


© [7] Panrieo GR NevER MARRIED [J]@. DATE OF BIRTH 


IE UNDER 1YEAR] If UNDE 
ths He 
widowed [} oivorced [] anid ae ath 


Wo. USUAL OCCUPATION. hoe kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) : 2. CITIZEN OF WHAT COUNTRY? 


during mosppf working lite, even if ralired) 
de. _._.| ARSE 


(LAAT) a 
14, MOTHER'S MAIDEN NAME 


ne oo as ae 


en 
15, WAS DE: ASED EVER IN U, S. ARMED FORCES? SOCIAL SECURITY NO. [17. INFORMANT 


{Hye give wor or dates of rervicel 25-10-6596 (rath [peli asda) wes 2 = 


YES WwW. # 2 
ee j INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
=o IMMEDIATE CAUSE {o) Mn Se a = 
oO ‘ae: 


774 K QUE TO 
Condilions, if ony, which by 2, tara 2. ted Ee 
ee ie te Niamh ae chee (oh ike i pe chad he Aba Laat) 


{0}, stoting the underlying( PVE TO 


File pages } ond 2 with the Slate Baard af Health, 
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3 
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: 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funera! 
“s Office along with form PM3. Page 5 moy be retained 


miner’ 


j couse lot, es Dea a 7 
PART th, OTHER SIGNIFICANT CONDITIONS CONTR BUT NOT RELATED. ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119, was AuTorsy 
O vs Now 
200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW wage Gea 2 db, noture of oe in Port | of Port Il of item 18.) 


H PRIMARY (ar CONTRIBUTING 6 


CAUSE OF DEATH. Y f phe tel Entel ¢ 
3 [aoc TIME OF INJURY Month, Day, Yeor INJURY GECURRED |20e REE 2H fab fe, form, i i ‘er town} (County) ——s«((Stote) 
5 -. ete.) 2 


Hoy ener White po Not while (aber sie office Q - 
2 Pom. = ST WSF jot work F] ot work age oe 4 _kadrstig I Yi & 


21. I certify that | taok charge of the remains described abave, held an Autopsy [_], ome Inquiry [XJ/ and in my 
opinion death resulted from: Natural causes [-], Accident [7], Suicide fd. Hamicide (7, Undelahniied manner [] 


ACTUAL f DATE SIGNED 
16th ne Lesa am eee mo, CHIEF MEDICAL EXAMINER [ 


ASSISTANT MEDICAL EXAMINER (_] 


A _ [Rae ties ZL AM. a he Soha DEPUTY MEDICAL EXAMINER FX 


io. BURIAL, CREMATION, |22b. DATE gla ~~‘ [9c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cil; nor county} ———s«(Slate). 


BURIAL {1/9/59 =| ARLINGTON NAT*L, CEMETERY | ARLINGTON, VIRGINIA 


R 
K 


ADDRESS 4 ¢ a ¢ 
ve eo pny ay OF Pie s SILVER SPRING, MD. |" NT 53 "Pecans at 
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4 should be forwarded to the Chief Medico! Exar 
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TO DEPUTY MEP, 
execute the cel 
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Py 804 CERTIFICATE OF DEATH ace 
cy 2 7 1. PLACE OF DEATH te. > 2, USUAL RESIDENCE ae deceased lived. If institution: Residence before odmission) 
© 38 M eS M0 wly perce marruano |] OST Pidayfacel_> county slterchy ouce. 
‘ 3 b. CITY OR TOWN [if outside een fe limits, write Uf LENGTH OF STAY IN 1b «. CITY OR TOWN [I ARES corporote limits, write RURAL ond give nearést town} i 
of: RURAL pnd give neores, oh (tt 
rE SVE TBR We- Ml yeons |6SIL VER SPRING 
é — By d. pa nstrstion (tf not in hospital, give street address) Z d. aie Sage ee. Lewes 
o ar ¢ 
2 5S i v= R LMORSING Zigy IRE /f0o57 idea = CLUB Lox, VSL] NOIR 
g =. 
2 = 5 3. NAME OF Fiest Month Doy Yeor 
ae (Type or print) pases EMMA MAy GAR RRowWs |" DEATH JA WN. Os ae TY 
ise ley 
=r he 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HE 
3 ge F WHIT] Oo mi] > Z /3 18; lost bitthdoy) [Months 
Suse E. |wioowen (a —ovorceo) | Jf (Ss g go ys. 
3 £ a2 100. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF ro ay, OR INDUSTRY | 11. mente {Stote or foreign coun! 12, CITIZEN OF WHAT COUNTRY? 
g 8a pring mest of working lifgh even if retired) TR A. ae YY. ee A. 
e taes tart £ ENTON i 
ay 9 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN “hi 4 
2 $3 1) od, C. lah 
g 33s ‘ - - = 
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SZ 18. CAUSE OF DEATH [Enter only one couse per line Cee tbl, ond sr - INTERVAL BETWEEN 
S s8z ONSET AND DEATH 
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= z PART I. DEATH WAS CAUSED BY: A # 
a IMMEDIATE CAUSE (0} Leg iE ik OMO S/ Si 
oa ££ : | ~ DUE TO AZ — 
B52: ® Peie@iex p ARTE RIOSCLEROSIS 
$ BES to 
53 68 couse {o], stoting the under. ( DUE TO 
£ § ‘S22 lying couse last, te) 
rae dyingtesuiesles|. 
3 Lo, 3 5 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. NeRCL Eat 
SsoFG = 
ages jis yes] no 
Fo. 35 = [200. ACCIDENT WAS S-UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por Tor Par of item 18.) 
CEE gr & |OR CONTRIBUTING L] CAUSE OF DEATH 
ag ee, S © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Zs & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, Tao. {City of town) (County) {Stote) 
Fol 35 6 Hour 0. m. White _ Not ae Emery eh emae Oia. es | 
eee = pom. jot work [[} of work : 
eS5e 5 
z 32 pa 21. | certify that | attended the deceased fram.___fOte__ ey ©__ , 5B, to... 
233s i : 
335 alive an_____ A Saas (28 19.5% -,-, afd that death accurred at “7. 
2a 3B 
Sj Oo 
ee: ahaa! 
al ACTUAL 4 , 
ayese | [sinatur CLLE mo. WALA AMI. re 
ay Sat j 
eS ‘ PHYSICIAN'S E es 
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2e285 ORR eral Fak 
Crom Bune é 
ee 23, FUNERAL DIRECTOR: do. REC'D BY REGISTRAR Le REGISTRAR’S RNAS 
VS A15 (4) : ' at ‘ 
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DEPARTMENT OF HEALTH—BALTIMORE, 18 00771 
AMINER’S CERTIFICATE OF DEATH 
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3 b. city OR TOWN i evn Finate wah ‘¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7 
eg ve oy Z 
q A Hayat fe KW 
é . ( I {If not in hospital, give street odgtess) d. STREET ADDRESS. e. IS. RESIDENCE 
O 1} e my ON A FARM? 
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OLOR OR RACE |7. mafBrED [] NEVER MARRIED []] & OATY OF BIRTH 


WIDOWED fa oivorced [] / 2- 
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Reps 8 {o), stoting the underlying, OVE TO 
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Then please remove carbon papers. 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours off 
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the hospital or attending physicion. 
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the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 0'779 
806 — CERTIFICATE OF DEATH pins ss 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATE b. COUNTY i 
Moatgowery MARYLAND VALLE ON Ge 
b. CITY OR TOWN (if ovt . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
fpr 9 


1, PLACE OF DEATH 
a, COUNTY 


KeKy mdz tourna. 


d. NAME ie fas Gls: (If not in hospital, give street address) d, STREET ADDRESS ; WHS) Bee eae 
2 Se ) Z i 
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during most of warking life. even if setired) iP tee 
DOK BIAN= Col. THENICE VIRGIN 1 U-S.A. 
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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& ]P0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ey TOF. (City or town) (County) (Stole) 
a Hour o. m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 Jot work [7] ot work ' 
21. | certify that ! attended the deceased from.__.<@.c_4>______. WSL, to pe -.. ees, 194G that | lost saw the deceased 


., and that death occurred at. eM, from the causes and an the date stated above, 


129. 
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OR: After this ceri 
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o 


the registrar prior ta buriol, cremation. or removal, and in any event wi 
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@. 1S RESIDENCE 
ON A FARM? 
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/ ey nv Brie. . 

Go Fo 2D ghee = BHlok arr S037 ST NW ves [} No [) 
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MEDICAL CERTIFICATION: 


ase AME ‘A ey MAIDEN NAME 1 DA 
in ee 


CEASED EVER IM or S. ARMED FORCES? 16. SOCIAL SEQURITY NO. IFORMANT Adds Di 
lau G1 ym, ve war or dates of service} emer Lv fax Ly ee ee y eee S 
. wm lrvr—esm, Ze] PF 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (6), and Pie ; INTERVAL BETWEEN 
ATH 
PART I, DEATH WAS CAUSED BY: a 
5, IMMEDIATE CAUSE (o} € ey ab ral CuAgryr Vi isn S =e 


Jo} DUE TO 


Conditions, if ony, which w e@ br j eyo S/ x \ LYS 
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couse (0), stoting the under. ( PVE TO 

lying couse low. ta 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] Not) 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm. [20t. (City oF town) (County) (Stote) 
ier aime White Néhiwhite foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [J H j 


21. | certify that | attended the deceased from JAJA _ ae le LW, igaos , WALZ. thot ! last saw the deceased 

alive on aun 2Z — WIT... and. thot death accurred at/@2" /2.M, from the causes and on the date stated obave. 
“Ne (Street, city arJown, stote DATE SIGNED 

anal ye : me. We US (= 3esy 


PHYSICIAN’ 
NAME (Type)_/-—~« 


20. BURIAL, CREMATION, The. NAME OF CEMETERY oR ge 7d. LOCATION ae town, or county) e) 
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; To oe Ae az 
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i DIRECTOR'S SIGNATURE ADDRESS ? 24o. REC'D B) a ‘Bab. REGISTRAR'S SIGNATURE 


axe Loozed Noten BY 5 of 7 aren 4 59 Clithun 2 Fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 077 4 
758 CERTIFICATE OF DEATH “nee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


2. COUNTY MONTGOMERY MARYLAND o- STATE MARYLAND b, COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give necrest town) 


Te welll i a Approx. 12 his, 4; SILVER SPRING 


= 


honeral directar, 


Pages 1 and 2 should be eewh 


death: Page 4 


‘ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 


OF INSTTUTOWWASHINGTON SAN, & HOSPITAL ! 910 GIST AVENUE vee) NO BS 


First Middle Lost 4. OATE Month Day Yeor 


3, NAME OF 
fiype ot pi MARY HUNEKE BEERS Statn JAN. 26 ip 59 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in yeos iE ONDER TYEAR] IF UNDER 24 HRS, 
FEMALE WHITE wiooweo Xk] oivorceoE] | 10/10/07 3y goa oti) es ies 
10a. ovucatsreemane ees pe ad 10b. KIND OF BUSINESS OR oa BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOMEMAKER OWN HOME COLORADO | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES J, HUNEKE MARY THOMPSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wis. Sheva Miss Cecelia Huneke, 1301 15th St., N.W. 


in 24 hours 9 


=a after death. 
eS 


18, CAUSE OF DEATH [Enter only one couse pyr line far (a), (b). ond (c).] INTERVAL BETWEEN 
3 D DEATH 
PART I. DEATH WAS CAUSED BY: 2 , 
IMMEDIATE CAUSE (0), ane a 
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3/% UE TO 


Conditions, if ony, which re 
Gove rise to immediate 
cause (a), stoting the under. ( OVE TO 


lying couse lost. {). 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY 
Proteus” de 2 PERFORMED? 
ves] No [3 


20a. ACCIDENT Rafe tah ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1206 (City or town) (County) {Stote) 
Here ait While Nor while factory, street, office bldg., etc.) t 
jat work [] of work [7] ' 


21. | certify that | attended the deceased from, 
olive mesh Dela nans Was 19.2.7__., ond that death ecotihed a ey PM from ffete causes = on the date stated Shag 


C ona e ye a stote) 
Rae i aN », £23' 1 George. A 


eae AARON H, TRAUM 


22a. aN CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR meunTOny 22d. LOCATION (City. town, or county) 
re AWe EB RTAL 1/31/59 |EVERGREEN CEMETERY COLORADO SPRINGS, COLORADO 


a es Ee Boe HY, INC SPP SPRING, MD 2d, REC'D BY Raed ‘Bab, REGISTRAR'S SIGNATURE a 
o siti JAN 28 '59 ore : 
4 LAsYyn A A tt te Be: DATE 


Then pleose remove corbon popers. 


res that the death certificate be executed with 


cote has been signed by the attending physician and completely filled in by 


ending physician. 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The low requ! 


the hospital or 


TT! 


@ 


page 3 should be detached far use as the burial-transit permit. 
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may be reto: 
<= TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00? %, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 99g Reg. Dist, No. 
HEALTH DEPT. [piace of ofan he + 2. USUAL RESIDENCE (Where deceased lived, If imlilulian: Residence before odminion) 
ge = a. COUNTY Sane ©. STATE b. COUNTY 
88 4 ” My —- = 
17s ¢. LENGTH OF STAYIN Tb |] c. CITY OR TOWN [if outside corporate limils, write RURAL ond give georest lown) 
ae porate, 

5 L. ura Ab &j 

¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS e IS RESIDENCE 


6 
pour 


4 shauld be {@?warded ta the Chief Medico! Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be wsed a3 0 buric!-tronsit permit. 


= 
é 
a 
Hy 
ba 
%S. 
2 
€ S ON A FARM? 
Bet, lath Gens Be 2p _ | ATLO. rey Rb 
Be55o8 3 Nae or First Middle 4. DATE Month 
2ea 
. ra ‘4 tyererel oF prin!) OFATH 9 Se 
ae ond 4.0 Atle. | ae 
Boe 6 E17. MARRIED [] NEVER MARRIED [5a/ 8. DATE OF BIRTH 9 a] IF UNDER 24 
“=o bE H Mi 
mere wioowen] —oworceotO | fim Sh ~ SH pal 
£ 2 s = 10a. USUAL OCCUPAHON {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign counlry) h2. CITIZEN OF WHAT COUNTRY? 
SSRER during most of working lite, even if relired) 
bot-€ — 2 A415 o_ 
Sesh 13, FATHER'S NAME 
zg > & 4 L 
oO 
ge ag gee = a 
Fests 15, WAS DECBASED EVER I 5 Addren 
* 3 = {¥e2, 99, oF enknoken} aia yey, give wat or dotes ol rervica) L 
B32 J | CLeynl ec. Lhe. Ai stark, = 
= 18. CAUSE OF de [Enter only one cause per line for (a), ie eae a 4 a Ye? 
E PART 1. DEATH WAS CAUSED BY: e 
2 IMMEDIATE CAUSE (0) Ace ) Lhncd 
PS De ig ad? ge 
= “eT 5 x DUE TO E : po” 
% Conditions, if ony, which fo lorrs 
g 2 to immediole couse ' 3 . ms 
DUE TO 
{0}, stating the underlying 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection an Inquiry {I. ond in my 
opinion death resulted from: Naturol couses Mm Accident [], Suicide [-], Homicide [[]. Undetermined monner [] 


L EXAMINER: This certificate should be executed withi 


ks coure fost, () = SS 
e PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie aA AUTOPSY — 
5 7] RFORMED? 

S : _ ie es NO) 

t 200. AN eer CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port Har Part Il of lem 38.) 

2 or ds bd a 

5 = 2: as 
e 3S [20c. TIME OF INJURY Month, Day. Veor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, tam | 120, {City er town) {County} (Store) 
3 5 Hour 6, m. White Not white foclory, streel, affice bldg., etc.) | 

2 = p.m. w ot work ([] of work i 

5 

2 

o 


‘ 


ACTUAL BATE SIGNED 
SIGNATURES Fah |. [Bites heh gasp, CHIEF MEDICAL ExaMINeR [J 


ASSISTANT MEDICAL EXAMINER [_] 


or its designated agent. priar to buriol, cremation, or removal, ond j 


ay 

ES NAME (Type) AAW. (ers T3AOLCh2I DEPUTY MEDICAL EXAMINER GC | ee ais SF 

= 3 Tis. aOR Ea 72b. DATE THEREOF ees OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF aun (Stale) 

ae cify 

°° urial {1/26/59 Gate of Heaven Silver Spring, Maryland _ 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

V5, AISME %s =i 

ee Robert A. Pumphrey-Bethesda, Md. vaWAN 28°59 | than £ fied ~~ 


IVVVVVUK VE 


a 


{ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00776 


Reg. Dist. No. 


Mi 


7 “ £ 
S 2 43 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& on o. COUNTY masta 0. STATE : b. COUNTY , 
ee: Montgomery Pennsylvania amb 
eS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) j 
3 s + RURAL ond give neores! town) Nv 
fa = B 2. Nettleton 
Be rs d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
— 7 an OR INSTITUTION ON A FARM? 
Ss : he Clini en Bethesd Ma Box 11 |_Y€5 D1] No 
5 3. NAME OF First Middle Lost DATE Month Day Yeor 
- DECEASED» OF 
s Type or print Ronald Joseph Behory Beant aru 19 59 
é ] 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED {R] | 8. DATE OF BIRTH oe RCE nase HE UNDER LVEAB! IF UNDER24iFIN6S 
lost birthdoy| 9 ra 
y White [wow oworcto tO | March 10, 1950 yrs. hi 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 
den N Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Behory Doris Gore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Fes, no, oF untnown| Ut yen, give or or dotes of service] 


No 


V7. INFORMANT The Medical Record Ass 


16. SOCIAL SECURITY NO. 


C B 


ail, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Staphylococcal Meningitis and Septicemia 


Then please remave carban papers. 


a, 


DUE TO 


Conditions, if ony. which 


wo Acute Lymphocytic Leukemia 


gove cise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{¢) 


2 


Epidermolysis Bullosum 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


GIVEN IN PART 1(o)|19. WAS AUTOPSY 
PERFORMED? 
ves] NO 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay. Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
eins 19 lot work [J] of work (J 


2 19.59, and that dea 


20. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 
MEDICAL CERTIFICATION 


alive on. 


the haspital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use os the burial-transit permit. 


2) 


ACTUAL 
SIGNATURI 


é 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 4 
i 
7 
eB te, 19.28, ta danuary 23 19.59 that | lost saw the deceased 
th occurred ot £20 AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town. slote] 


DATE SIGNED 


fh 7210 a 
io 6 PHYSICIAN'S 4 Oi G ee, 
£23 / |_{Namettyes) Arthur T. Teplitzky Qe Bethesda 1), _ Ma: ce I 
% 3 g No. Se 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci iy 4 

roe Sos =27-59 Pike Brethern Cem. Camberia Co,, Penna, 
2 a 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AIS (4) Robert A. Pumphrey, Bethesda 14, Md. aredAN 2 6 '59 Cnihua £ Kirink 


15M 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00777 
Pe CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
osttMaryland s.counnty Montgomery 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


M 


ector. 


e fijéd 


+. PLACE OF DEATH 
9. COUNTY 
Montgomery 
b. CITY OR TOWN (If outside corporate I 
RURAL ond give nearest town} 


MARYLAND 


a with 
( = 
Sout 


cc. LENGTH OF STAY IN Ib 


neral dir 


tyesrpim) Mary Jene Montgomery Birgfeld | fam anuary 27, 1959, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | ®. DATE OF BIRTH 9. AGE in year) [UNDER LEAR iE UNDER 24 His 
jos! birthdo} j 
female white wivoweo Rt} ovorceo] | 10/1 7/80 78 ye je eel a 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Washington, D.C, 


3 Bethesda 4 Bethesda 
2 4. NAME OF HOSPITAL (if not in howpital, give street address) y; ‘STREET ADDRESS +S RESIDENCE 
s 02 Lambeth Road 5402 Lambeth Road ver) Not 
6 3. NAME OF First Middle lot ‘4. DATE M Yeor 
3 
2 


‘ 


\ ose 2 
I } W. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
N_/’| Charles Montgomery Alice M. Cole 
Seed Gane hineaeenee ee ee eee Cle ee ees 5116 Westridge Rd. 
Kenneth Birgfeld Westhaven, Md 


INTERVAL BETWEEN. 


ab a es 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


4 DUE TO 


Conditions. if any, which oo 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO ppp lar 
lying cause lost. te) = 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} 


Then please remove carbon papers. 


19." WAS AUTOPSY 
PERFORMED? 


ves] no(] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State} 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
' 


p.m. jat work [] of work (] 
21. | certify that | attenged the deceased from.____ BL. 19 10. yee 2, 19SZ. that | lost saw the deceased 


@live an. .22_2_ vs fe. WS. and that death accurred at. 2/0 6M, fram the causes and an the date stated above. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofer deoth: Poge 4 


he haspital ar offending physicion. 
OR: After this certificote has been signed by the oltending physician ond campletely filled in by 


page 3 shauld be detached for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours aftec.death. 


= i, ADDRESS (Street, city ar town, stote} DAZE SIGNE 
a Stak Zc od Nicy gtd gd isn DG? dich Mrs. Laie 
el Sore PHYSICIAN'S V7 Od by EY 
eos NAME (Type) Hy 2 AO = TS a nt naa i Bf ATS here tp ee ee AGS Ot ae 
Fy $3 720. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY (37d. LOCATION (City, town, or county) (Stote) 
22 BuUPieT 1/29/59 Ft, Lincoln Cemetery | Prince George, Md. 
e ie 23. FUNERAL DIRECTOR'S SIGNATURE 290°R5th St rac] aW és Bho, REC'D BY REGISTRAR | 24b. REGISTRARS, SIGNATURE 

YEA The S.H. Hines Co. Washington 9, D.C, |{oawiill 28°59 vu A etal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00778 
CERTIFICATE OF DEATH Reg. Dist. No. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse peptine for (0), {b), ond {).] ONGer ARG 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“ DUE TO 


TH 


ss 
2 Ms Ve oeOUNTY 2. eee eee {Where deceased lived. If institution: Residence before odmission) 
i o o. b. COUNTY 
wey - s pio ris Maryland Mont gome ry 
Sof b. CITY OR TOWN ra ownide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
re | RURAL ond give nearest town) 
a2. 32 years || x Chevy Chase 
8: d. NAME OF HOSPITAL (If not in hospitot, give street address) a STREET ADDRESS . IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
aS 9 Bradle ane 3719 Bradley Lane ves] NOE 
ce 
= 6 3. NAME OF Fi Middl 4, DATE ve 
3 M2 DECEASED ‘inst iddle ; lost : 3 OF Month feor 59 
Zs UeeontPiay) SAR, Vv BLACKISTONE | beam January 28 19 
uD 5. SEX 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HR 
oo 82 Ppp Meath] Gory | Hours 
g¢ em hi winoweo [1] vorceoQ] | ~Aug. 13, 1874 “) 
as ch 
—€ ae 100. USUAI EECDRATIENI {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sss during most of working life, even if retired) 
3 Pa wh. Home Washington, D. C. USA 
: 3 s 13. Parnes NAME 14. MOTHER'S MAIDEN NAME 
58% : 
ej Sarah Murra 
56 3 1S. WAS DECEASED EVER IN i. - ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ree {¥es, 10, of unknown} |e Re AS P id 
HS No None Z.-D.Blackistone, Jr.s.-Son-B8ethesda, Md. 
Ae 
. 
€ 
§ 
& 
«= 


Conditions, it ony, which ie 
gove rite to immediate 

cause (o), sloting the under. ( OUETO 
lying couse lost, al 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Beta oh 


MED? 
yes] not 
Boo. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of iter 1B.) 
R CONTRIBUTING 1) CAUSE OF DEATH 
i F EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, e Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) {Stote) 
Hour on. While Not oie factory, street, office bidg., et " 
pom, lot work [7] ot work 


21. | certify that | attended the deceased from_Ct4G 22... 19TF that | last saw the deceased 
NE: ‘p-+ and that aeaiti occurred atZ! e Some from the causes and on the date stated above. 


s certificate has been signed by the attending ph: 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death: Page 4 


he hospital or attending physician. 


R: After 
page 3 shauld be detached for use os the burial-transit permit. 
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ae ADDRESS (Street. city or town, state) DATE SIGNED 
6 LOL Dmombparttcy 
2 
Piri / PHYSICIAN'S 
E23 i a oe ee eee Se wees 
$ & 4 Ro. suctecn ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION {City, town, or county) {Stote) 
>o pecil 2 
abe Buria 30/59 Rock Creek Cemetery Washington, v. C. 
2 8 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i > ¥ ’ t 
Vs Ans a Robert A. Pumphrey Bethesda, “aryland jo FEB2 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00'750 
812 CERTIFICATE OF DEATH sng: ti nic 


oad 


~ ys = 
> z rs 4 iP emeuer = Poe (Where deceosed lived. If institution: Residence before admitsion) 
S > , a. 2 COUNTY 
* 32\ Montgomery MARIANO || District of Columbi 
25S A b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Q 
Bike a ) RURAL ond give nearest town) F 
es Bethesda (Rural) 35 days Washington “Tx : 
= Po eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
wad a OR INSTITUTION, a ON A FARM? 
eS >/ | _U,_S, Naval Hospitel 1925 Beltmore Street ves C]_No Of 
C 5 3 oeccneee First Middle Lost 4 pee Month Day Yeor 
25 itype or pial Joseph Daniel BLUNDELL DEATH January 19 1959 
eS 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> lost bithdoy) [Months] Doys | Hours] Min. 
e Male Caucasian|wicown] —_oworceo] | 11-8-99 ye, 
2 0c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« U. S. Marine Corps eae = S Washington, D. C. U.S.A. 
S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S 
. Joseph BLUNDELL Elizabeth JARMAN 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {¥es, 10, oF unknown) (1? yes, give wor ov dater of service) 
Yes | Ww -42-8457 | Official Nevy Records 
2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {c). UNTERVAL BETWEEN, 
coe PART I. DEATH WAS CAUSED BY: 5 th NAb nb 
§ IMMEDIATE CAUSE {o). wand ay é nici 
= 162.1 DUE TO 4 


{1 we 


Conditions, if ony. which ty Teen Ae frre acre br grin Vn 


gove rise to immediote 


couse (0), stoting the under- he) 
é lying couse lost. ©) 
g Fe Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorSY 
rs 9 ie ee oe 
€ 3 yes ({ No] 
me = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, |20f. (City or town) {County) (Stole) 
5 ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
3 = lat work [7] of work ' 


IR: After this certificote hos been signed by the attending physicion and completely filled in by f 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours af 


he hospi 


M, fram the causes and an the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


poge 3 shauld be detached for use as the burigl-transit permit. 


‘27. BURIAL, Ghent 
REMOVAL ee i) 


the registrar prior to burial, cremation, or removol, ond in ony event WwW) after death. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
Arlington National Arlington Va. 
ADDRESS Va 5 ‘240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


vate Ba: G47 Wilson Blvd. ,Arlington | pariAN 2 2 '59 tiled 


TO HOSPITAL 
moy be reta’ 
TO FUNERAL 


=i 


\ 
} 


Sy 
& 
Eee 


ef 


deoth: Page 4 
ral director, 
Pages 1 and 2 should be filed with 


‘ 


n 


illed in by t 


Then please remave carbon papers. 


ding physician. 
cate hos been signed by the attending physician and campletely 


R: After this cet 
page 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a! 
he hospital ar 


“és 


TO FUNERAL Di 
the registrar priar ta burial, crematian, ar remaval, and in any event wii 


may be re! 


° 
an 
< 
bs 
Py 
& 
° 
=x 
° 
= 


VS Al5 (4) 
15M 10/57 


in 72 haurs after death. 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


813. 


00751 


Reg. Dist. No. 215 


. PLACE OF DEATH 
. COUNTY 
Montgomer 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Bethesda__ (Rural) 60 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


MARYLAND: 


Hs rae te (Where deceased lived. If institution: Residence before admission) 


Marylana Z Rontgomery 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Chevy Chase 


pb STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


U Naval Hospital 5077 Bradley Blvd. yes[] NoGd 
3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
DECEASED OF 
Vigecorent) Samuel James BONNER Gelnal January _19 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost biethdoy} [Months] Days | Hours Min 
Male auca sian wioowed [] bivorceo [] 10-30-99 59 yes. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working fife, even if retired) 


U.S.Marine Corps opm arcs 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


Scotland 


13. FATHER'S NAME 


Frederick BONNER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fox, no. ar unknown) UY yes, give wor or dates of tervice) 
es iw | 


17. INFORMANT 


14, MOTHER'S MAIDEN NAME 


Fannie BARNES 


Address 


s. Margaret Bonner (W), same as #2 above 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Acute pulmonary edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


14 hours 


XY 30 DUE TO 
Conditions, if ony, which » Aortic insufficiency weeks 
jove rise to i diate 
fours (oh sloting the enders¢ CUETO Arterdosclerotic heart disease Indef. 
Giebilene «1_Subacute bacterial endocarditis 3 months 
r Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. pace gif 
3 yes no) 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CD CAUSE OF DEATH 
wu {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, farm, T20F. (City of town) (County) {Stote) 
5 Hour 0. m, While. _ Not while i ati 
= p.m, 19 lot work [] ot work [1] ‘ 
21. | certify thot | attended the deceased from Noveriber 20, 1958, to January 19 , 19 59.that t lost saw the deceased 
olive on_ganuary 19 _____, 4 US ae and that death occurred ot 2345P om, from the causes and on the date stated abave. 
CF ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI LED L414 mo. ...Us_ Sa Ne 
PHYSICIAN'S 
NAME (Type] HORGA CDR SN ..Rethesda 14, Maryland 


Wo. Hy ee 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) 
city} . 
Burial 1-22-59 Arlington National Arlington 


ADDRESS 


COVRECTOR'S SIGNATURE 
oe ae SEAT 
R. A. Pumphre a 


uneral Home, Bethesda, Md. 


(Stote) 
Va. 
. REC’ ISTRAR | Zab, REGISTRAR'S SIGNATURE 
mo. RECO ZS" 9 hittin f Fs 
DATE o ohh 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 00782 
titer) 814 CERTIFICATE OF DEATH eee ; 
& g? ‘ 5 4 1 Hess reece ay ele tigentachles (Where deceased lived. If institution: Residence before odmission) 
et Way Montgomery marmano || Maryland * fMShtgomer 
= 8 2 b. Ron TOWN (IF aoe limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
EY Rural-Potomac Rockville 

2 1 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 

« 70] ROBIKERest Home | 10501 Old Georgetown Rd, ves] NOR) 
" 5 3. NAME OF First Middle Lost 4, DATE Month Yeor 
35 (ise rin) Laura Bz Bort. | Sim January 10,“ 1559 

iJ 

2 


$. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. nscuene IF UNDER 1 YEAR] IF UNDER 24 HRS, 
R jsp barthdon) Lan i 
Female | White woowk) ovorceog | January 19,1877) “BL. [Tr] Payal Hee] me 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Housewife Own Home Pennsylvania US 


\ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ I Philip Markle Hettie Bossert 
Ve WAS eta da dtal u. Sr So. Moieg 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peet eas acer Gansta oat 
No | ne None Nelson M, Bortz-Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] A 
PART |, DEATH WAS CAUSED BY: eee on a = 
: IMMEDIATE CAUSE (0 Corclide Fraifuleé 
A DUE TO 


Conditions, if any, which w Gere hera | Th rempbesrs E Con vu 1s FE03 


gove rise to immediote DUE To j 
co¥se (0), stoting the under- f : ; yr- 
cetaeimicl gfe r/o Sclerosis Jenarol Fadl Ao 
Bes Bo 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


Heet Deocer- — 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port (ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) (Stote} 
Hour a. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] 1 


21. | certify that | attended the deceased from... H20.--..., DL, 10... 19.__..,that | last saw the deceased 


4 “De 
alive one LZ L2.. _, and that death occurred ot A" PM, from the causes and on the date stated above. 
DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


the registror prior ta buriol, crematian, or removal, ond in ony event within 72 hours after deoth. 


ate has been signed by the ottending physician and completely filled in by t 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs oft 


je hospital ar attending physician. 


R: After this certi 
poge 3 should be detached for use as the burial-transit permit. 


= 
@ | [seen ad tee ra Lo |? Seed Geet Wek * 1/10/59 
O86 f 

Zs hanetis)__John G, Ball 7936 Old Georgetown Road, Bethesda,Md. 
Bs Buria 1/14/59 Schwenksville, Cemeter Schwenksville, Pennsylvania 

er F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S S]GNATURE 

V5.AI5,(4 Robert A, Pumphrey-Bethesda, Maryland pareJAN 1 4°59 Chiko a. Mame 


leoth: Poge 


| e 
Pugerliondl Dahouldi te filed with 


MOR: After this certificate has been signed by the attending physician ond completely filled in by ! 


enerol director, 


ted within 24 haurs af 


Then please remove carban popers. 


| or ottending physicion. 
the registrar prior ta buriot, cremotian, or remaval, ond in any event within 72 hours off 


the hospi 


5 
3 
g 
2 
3 
Ps 
a2 
2 
5 
8 
5 
8 
= 
8 
7. 
° 
£ 
3 
= 
$ 
e 
cv 
£ 
z 
eH 
° 
2 
= 
: 
= 
2 
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: 
= 
= 
o 
= 
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z 
& 
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page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR 
may be retoi 
TO FUNERAL DIR' 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 0783 
81 __ CERTIFICATE OF DEATH saan 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Cae es Montgomery marian || T'S nois b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give neares! town) 


Bethesda 158 days Chicago Ss 1x 


a AE 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ; i 1S RESIDENCE 
ie) 


OR INSTITUTION 5 stheeda UW, Md, 71L5 South Yates Street eo Nom 


3 NAME OF i Middle lost 4. DATE Month Doy Yeor 
{Type or print) Vernon Bowles Beara Jamary 16, 19 59 


th. 


6. COLOR OR RACE |7. MARRIED fie] NEVER MARRIED [-] |8. DATE OF BIRTH %. en IF UNDER 1 YEAR|IF UNDER 24 HRS. 
icthdoy) | Months] © ri he 
winoweo L} _ovorcto} | October 18, 1896 2 ee ky ed 


0a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
(Unknown) South Caroline U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A, Bowles Mary L. Jones 


1, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, (NFORMANT The Medical Record Adie: 
Ne ae | 336=02m7313 | The Clinical Center, Bethesda ls, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


1 MY OMS HEH Mycosis Fungoides as 
\ OF DUE TO 
Conditions, if ony, which wtassive Pulmonary Involvement 


gove rise to immediote 
couse (0), stoting the under ¢ DUE TO 


lying couse lost. «Chronic Iung Disease-Bronchiectasis & Emphysema 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. Repel 


ves] Not 


200. ACCIDENT WAS _UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part tl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote} 
Hour 0. m. i foctory, street, office bldg., etc.) # 


p.m, 


MEDICAL CERTIFICATION. 


bias mal 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNATuse The Clinicak Center 1-16-59 
Name(tyes)_ Paul Schfab, MN. D. 

Ro. Oe ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. oS (City, town, or county} {Stote) 
ransit-Burjial 1-17-59 |Washington Park Cem. | Indianapolis, Indiana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Md. cate VAN 2.0 '59 tan £ HG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOP84 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. I inslilution: Residence before odminsion) 
‘i 


e. COUNT Rae ©. STATE Mary. Aer) b. COUNTY Mon tgomery _ 


b. CITY OR TOWN « erty aa WEE. OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 


‘ond give nearest town) 
Park Pl 4520 slook Row, Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilal, give street oddress} STREET ADDRESS ‘ af e. 1S RESIDENCE 
ON A FARM? 


ik, Park Pl, ._________|i_ __ #610 Ovembnodk "Read ss Nom 


First Middle tost 4. DATE Month Doy Yeor 


ELMER H BRIENT cum Janua 13.1959 


6. COLOR OR RACE |7. MARRIED LJ] NEVER MARRIED (-]| 8. ATE OF BIRTH 9. AGE (in yen [IFUNDER 1YEAR] IF UNDER 24 HPS. 


White wioweD [3] —otvorceD Jan 29, 1892 ae “TT! 4 sad id 


100. USUAL OCCUPATION {Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) : 5 
Theater Self employeed| Illinois 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Brient Unknown weir” 


18. WaS DECEASED a Es ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce Theodore C Brient-son-as item 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). ] INTERVAL BETWEEN) 


PART |. ED BY: 2 ONSET AND DEATH 
RT DEATH MEDIATE CAUSE fo} Coronary occlusian sudden 


4-80, | DUE TO 


Conditions, if ony, which toh 
gove rise to immediate couse . 
{o}, stating the underlying( CUE TO 
cavielot, = @. 2 — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19, WAS AUTOPSY 
a eS PERFORMED? 


yes No 


If any delay is negesary. please 


ithin 72 hours after deoth, 


3 
a 
€ 

2 
” 

a 
= 

o 

ad 
tS 
5 

a 
* 
3 
® 
S 

a 
© 
= 
9 
oo 
e 
‘3 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) 
PRIMARY (1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) : {County} (State) 
Hour 9, m. While noes 3 foctory, sireet, office bldg., etc.) | 
p.m. w ot work (] ot work [J ‘ 


21. V certify that | taok charge af the remains described abave, held an Autopsy (_]. Inspection FX}, Inquiry FJ, and in my 
opinian death resulted from: Natural causes [([], Accident [], Suicide [[], Homicide (J, Undetermined manner oO 


anaes » (esd? Mp, CHIEF MEDICAL EXAMINER [7] a oe iio) 


: ASSISTANT MEDICAL EXAMINER (7) j/- / ie SF 
RAME type) AW f IT Pyse A2@ehk DEPUTY MEDICAL EXAMINER [AK : 


Te. suit CREMATION, [72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar een s ie) 
<i é 
Burial” | 1/16/59 Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. MECHSE Zab, REGISTRAR'S SIGNATURE 
Onin 


Robert A. Pumphrey Bethesda, Maryland | ost 


€ 
3 
vo 
: 
2 
% 
i 
2 
~ 
nN“ 
¢ 
: 
3 
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FA 
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MEDICAL CERTIFICATION: 


ded ta the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 shautd be used as 0 burial-transit permit. File pages } and 2 with the Stat 


ate, writing the word “pending’ 


ar its designated agent, prior ta burial, crematian, or removo!, and in any eve 


execute the ¢ 
4 should be ™ 


TO DEPUTY “& EXAMINER 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
817 CERTIFICATE OF DEATH 


0% 


00785 


Reg. Dist. No. 


se 
aE Jee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intiatlon: Residence before edmision) 
to oo 5 °. b, COUNTY 
32 = I fz Of MARYLAND PT’. UPS te " 
Be B. CITY OR TOWN it outside corporate ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outide corporote limits, write RURAL ond gixé nearest town) 
5 “RURAL ond give’nearest town) D0.F ; . y 
= 2 DE. Ze ie at ah x 27 Set 
d. NAME OF HOSPITAL (If nat in houpitel, give street oddress d. STREET ADDRESS 15 RESIDEN 
6: aG Se instrUpON Eve ‘ | / cee, «. 13 RESIDENCE 
: az 
3 ‘ 7 he 2 Lay Mrs, JA footy ae, ves] Noy 
8 3. NAME OF 
5 Tees Month Dey Year 
r (Type or print) £ : eT ae, 
e 3. Sex MARRIED Gel NEVER ay 9. AGE (In yeor [IF UNDER T YEAR 
i p a F . ED -¢ 5 “Yost yay) ‘Manths] Doy; 
S77 Pa wipoweo EF] —sootvorceo bs m.| 2] 29 
To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. siitmiee [Slate er foreign country) 
during most of working life, even if retired) wa 
(Gee Grote re slaw [Ye wark ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
SE > 


eC 5 1 eC} 


16, SOCIAL SECURITY NO. |17. INFORMANT Address, 
% A /, Be 4 aif ae ts 
=10- (ly =A Auk Bey 95 ute 45 4) 


[A 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Ves, 10, or unkngwa) (yes, give wor or dates of service) 


Then please remove carbon papers. 


icate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


é 
& 
S 
¢ 
5 
2 
nw 
n & 
3 1B. CAUSE OF DEATH [Enter only one couse per ling, for (a). (b), and (c).] INTERVAL BETWEEN, 
5 PART 1, DEATH WAS CAUSED BY: ONSEN VES as 
= ; IMMEDIATE CAUSE (0) 
2 Lb iy 8) DUE TO 
a Conditions, if ony, which tb. 
E6 gove rise to immediate 
Sc 5 DUE TO 
ae couse (0), stating the ynder- 
£7s8 lying couse lost, ta 
west é Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[e)|1P. WAS AUTOPSY 
S05 y fe 
+= 3 < 
esses s ves) no] 
PERS = [20c. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port it of item 1B.) 
Sera & J OR CONTRIBUTING LD) CAUSE OF DEATH 
Bees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 a 
oees & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
5.2% 23 a Hour a.m. ‘While Nat while factory, street, office bldg.. etc.) 4 
sEPeE = p.m. 19 [ot work [J] of work H 
es. 55 I 
Be os 21. | certify thot | attended the deceased fram 4.4<-- payee, OLE. ety. — 19.2 Sthot | lost saw the deceased 
<p. + "Ss 
ee 8 . alive on U24 2G, 19 _S#. 4nd that death accurred ot. /“2_22_M, fram the causes and on the date stated abave. 
Re6 33 7 y, ADDRESS (Street scipy or jown, stote) ATE SIGNED 
3 sou LAr Z 2 aA 
1: re] SIGNATUR UR O27 72379 1 he MO. LSD & we LP MM, Sa le 
faze J CS : 2 
Z8a85 t PHYSICIAN'S (ae - 
Regie NAME (Type) Jo M- HER Mz, VL, ee ee. ee ee RP 
= 3 eS 
a3 Pd ida f Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, of count: (State| 
p42 2 ” (State) 
2eR Ss CrVthawsn| 1/5/59 Cedar Hill ui 
© fo ft an aryland 
> - (a FUNERAL oe . SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
oper - % 2 Y ¢ un SS 
Vs AIS,0 Pumphrey-Bethesda, Md cate SAAT 'SS uA 


leath: Page 4 


Pages 1 and 2 shauld be filed wit! 


IR: After this certificate has been signed by the attending physician and campletely filled in by 1 


nerol directar, 


carbon papers. 
fter death, 


cote be executed within 24 haurs af; 


Then please remove 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours al 


ENDING PHYSICIAN: The law requires that the death ce: 


é hospital ar attending physician. 


a 


TO FUNERAL DI 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR 2 
may be retai 


VS A15 (4) 
15M 10/57 


wD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 07 8& 
219 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
o. STATE b. COUNTY 


1, PLACE OF DEATH 
9. COUNTY 


Montgomery MAE Pennsylvania Delaware 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside Corporate limits, write RURAL ond give nearest town) v 
RURAL ond give neores! town) i A se a 
Olne 14 hrs. 40 mi Kirklyn (IES 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) 


d. STREET ADDRESS e. 1 RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


ral Hospital, Inc 131 ves ((] No Bg 
First Middle Lost Month Doy Yeor : 
DECEASED OF 
(ype or print) Sarah Emma Brooks DEATH January 25. sto. 39 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Qo o lost birthdoy) [Months Hours | Min 


Female White WIDOWED [5g pivorceo [] March 6, 1882 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Pennsylvania 


usewi fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


yn. 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


dwin Rile: Sarah Ambler 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no, of unknown} If yes, gre wor or dates of service) NO 
| = Hospital Records 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (by, 


PART |. DEATH WAS CAUSED 8Y: ¢ 
> IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


YQO, DUE TO ' ‘ 
Conditions, if ony, which Cord tire 


Qove rise to immediote 
couse {a}, stating the ynder. { OUETO 
lying cause lost. 


pAb SE lt (e). 


Past Il. OTHER IFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART Yop] 19. pb 
C_ £AA Et(pan y ‘ 


Z: D yes K] NOT] 
200. ACCIDENT WAS UNDERLYING (] 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [J ot work 


21. 1 certify that | attended the deceased from. T tC pt Ml , wee tol L/S) that | last saw the deceased 


= 


T 7 
‘2e. PLACE OF INJURY {Home, form, | 20f. (City or t (C it} Stat: 
foctory, street, office bidg., etc.) | ee J) Les 
t 


MEDICAL CERTIFICATION 


a! Ss , and that Yeath accurred at L:.40__&M, fram the causes and on the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


ERAERS Holy Cross Penn, 


ADDRESS ‘Dab. REGISTRARS SIGNATURE 


Clatlis 2 ge 


‘Zda, REC'D BY REGISTRAR 


cate AN 1.9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 80787 
819 _ CERTIFICATE OF DEATH Me 


asd 


ag 


=) 


NO 


gove rise to immediote 


permit. 
. cremation, or removal, and in ony event within 72 hu 


DUE TO ’ 
couse (0), stating the under. . : 
ects alee el CoRpyar INF ARC pO" 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ria Me Hee 
iM 
ves] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part H! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour oo. m, While Not while factory, street, office bldg.. etc.) ! 
pm. 19 lot work [TJ] of work [J 


ALM 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from BMV 3d, WEF, toe. 


eee 5 
& 9? if 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 aes marviann || & STATE b. COUNTY 
2. eee Montgomery Ma and MONE ome ry 
= Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g sf RURAL ond give nearest town) 
Big = =, D Ley, 5 . 
EY 2 | d. NAME OF HOSPITAL (if fot in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
SE Oy nO OR INSTITUTION i ON A FARM? 
eg 3c = : 2 . ves 1} No 
eae VL Montg.Co. General Hospital -13_Norheck Road 0 Nox 
2 =e = e: 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
fee DECEASED OF 
* 2 2 be (Type or print) 4 Yi4 a - M y DEATH 19.3 
Paes CY] s sex 6. COLOR OR RACE | 7. Ganev El NEVER MARRIED [_] | & OATE OF BIgTH 9. AGE {ln zeoc f 
= = S 
ete Female White |wiowengy  ovorceot) | July 24, 1877 Lom 
= E ae CE Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
288 4 during most al working lile, even if retired) a 
& rape Housewife Own Home Washington D. C} US 
3 3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sil 
& Re Unknown Unknown 
8 
= b 1§. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Kddress 
= = ~ | er, 20. 0° untnown) {It ye, grve wor o¢ dates of service) 
& pe Yl No | None Mrs. Eastwood-daughter-samex as 2d 
« s 
i) 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
3c 2a PART |. DEATH WAS CAUSED BY: BATA a ~ heal a! 
2 5 2 IMMEDIATE CAUSE (0), CFLERBLA LE ld 
5 = ae é bs DUE TO 
i > Conditions, if any, which yeh 7? 7 ( thi vScZ 
8 
3 
ov 
e 
z 
y 
= 
é 
3 
< 
a 
a 
= 
a 
a 
© 
z 
a 
= 
& 


R: After this certificate hos been signed by the ottending ph 


he haspitol or attending physicion. 


osc ae 


2 
e 
3 
3 
a 
o 
= 
3 
g 
. 
5 
U 
Kf 
oe 
S 
i2 
cd 
ad 
pa 
3 
3 
& 
o 
e 
z 


5 olive on__ AM. -. 1AS%___, and that death occurred ot_77 (<_M, from the causes and on the date stated above. 
Soh a4 age if ADORESS (Street, city or town, stote) DATE SIGNED 
3 TUAL F a 
€ 4 i SIGNATUR Lo, MO. PAN Ad Samer 2D LIV 
a “ x $ 
= a t , 
23g23 ox ithe leur 
Fd aEO oD Te. a ae 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
~D be E pecify) - 
Bene Buria 2/3/59 Rockville _ Rockville, Maryland 
= - 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais (4) | f 


15M 10/57 ) Robert A. Pumphrey Bethesda, Maryland oareEB 4 09 Cuithna 8, Fania 


jeoth: Page 4 
neral director, 


e 


‘OR: After this certificate has been signed by the attending physician and completely filled in by t™ 
Pages 1 ond 2 shauld be filed with _ 


Then please remove corban papers. 


I ar attending physician. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


the haspi 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours offer death. 


TO HOSPITAL O: 
may be reto! 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
826 


CERTIFICATE OF DEATH 


00758 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 
Montgomery 


b. CITY OR TOWN (If outside corporote limits, wrile 


RURAL ond give neorest town) 


Bethesda 


held b. COUNTY 


2, USUAL RESIDENCE {Where deceased lived. If institution: 


Residence befare admission) 


E 
MARYLAND Tennessee 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give necrest town) YW 
33 days Nashville Gy 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 


OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


met (ATi ea enter,Bethesda 1h, Md. 92), North Fifth Street ves C1] Noy 
3. NAME OF First Middle lost 4. DATE Month Doy Year : 
DECEASED OF 
(Type or print) Lannie Leo Buterbaugh beat = January 9 19 5 9 
5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘biethdoy) = fn. 
Male White wiooweo [] ovorceo @ | August 3h 1936 $3 ah Months] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind af work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Laborer 


13. FATHER'S NAME 


Alexander Clyde Buterbaugh 


Construction Tennessee Ussehis 
14, MOTHER'S MAIDEN NAME 


Rose Hicks 


s WAS ee Ba U.S. ARMED cone 16. SOCIAL SECURITY NO. ]37. INFORMANT ] he Medical Rec Ordaddress 
as 0, oF unknown Tet, give war or dates oF verve wee 
no Urlascertainabld The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).) CLOLLEG Right Hemothorax with interval serween 
| MTL OPATAMEDIATE caust (a) Respiratory Insufficiency, Anoxia and Cardiac Arr st. “8 hire 
Soy 1a) DUE TO 

w Congenital Heart Disease, 
overo Surgical Repair of Congenital Heart Disease using 


OMe 


Conditions, if ony, which 
gove rise to immediate 
cause (a}, stating the under- 
lying couse last «) 


Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. ae aur’ 
- ERFORM! 
S$ yes) no] 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part I of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 
& [20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20/. (City or lawn) (County) {State} 
= Hour oo. m. While Notiwittte: factory, street, office bldg., etc.) i 
= p.m, 19 jot work [J ot work CJ H 
9 ~ 
21, | certify thot | oltended the deceased from_Decemlber 75 19.25 jo. Jammary 75 19 D7 thot | lost sow the deceosed 


olive on_J a ary 95. = 19 59 ODm, from the couses and on the dote stoted above. 
x F ADDRESS (Street, city or town, state) DATE SIGNED 
ne A (2 Garb aA The Clinical Center 1/10/59 
: National Unstitites of Health 
NAME (tyes) WILLIAM P. CORNELL, M.D. abe Merylend «0. | 
To. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION tawn, ar counly) (State) 
REMOVAL (Specify) J-fO-SF ¢ 2) / »~ 
: tae es : fon we fot». 


ab. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


ADDRESS ; v2 
1000 - Chaya. AMO re MARA 3°59 


73. FUNERAL Dee 


RI 
ICTS « Colas Lp ons do as 


1 a “4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 07 8 49 
—| ‘ 
so CERTIFICATE OF DEATH Bye 
~ ge want febaitt edt 
& 33 : 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived If inslilution: Residence before edmission) 
5 3 °. ° b. COUNTY 
on ee ‘¢ M Montgome band oer aryland Montgomery 
€ Be /| CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b || __c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 $ a _ RURAL ond Bo ae town) a is x Gaith de 
52 ney a ? aithersburg 
@ 3 ; d. NAME OF HOSPITAL ov nat in hospital, give street address) , @. STREET ADDRESS: e. 1S RESIDENCE 
— % fi OR INSTITUTION y ON A FARM? 
ge fe Montgomery Coun eneral Hosvital, Ind. Route #3 ves 2) NO BY 
° ec ‘ 
£ . NAME OF ii d i 
£ s = 3 er inst ytis middie Lost 4. Date Month Dey aor 
a 2 (Type or print heated Lena Butt DEATH January 19 1959 


in 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE near UNDER ! YEAR] IF UNDER 
: lost birthday) [Months] Days | Hours 
Fenale White wioowep [] Divorced [] April 1, 1923 35 yo. 
~ Wa, USUAL OCCUPATION (Give Goal of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife West Virginia U. 5S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward aha Flossie Collins 


15. WAS. peor, IN U.S. ARMED coon 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unknown) {IF yes, give wor or dates of service) ss 2 
NES = UNA NEN i Tesch le 7 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond ().) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove corbon paper: 


IMMEDIATE CAUSE (o} De OL La. (wee yt Lisvee-s 
f 4 DUE TO 
Conditions. if ony, which Ps LT RE ee Ee OL. VAL OE Ee 


gave rise to immediate 
couse (0). stoting the under- 
lying couse last. ia 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 7 
yes {] NO 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


See 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, sireel, office bldg., etc. Ur ir 
pm. 19 jot work [] of work [J 


21. | certify that | ottended the deceased fram, & < , 19:5_Z,that | last saw the deceased 


olive an__./ qe pLOBOLEZ =; ond that death sae 1 123A0bA fram the causes and an the date stated abave. 
L Fketad (Street, city or town, pg DATE SIGNED 


The low requires that the deoth certificate be executed with 


the hospitol or ottending physicion. 


fo} 


is certificate hos been signed by the ottending physician and completel, 


page 3 shauld be detached for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION 


After 


TENDING PHYSICIAN: 
R: 


the registrar prior ta buriol, cremation, ar removol, ond in any event within 72 hours ofter deoth, 


5 
Ora f v7 
<2 PVSICIAN'S Gaithersburg, Maryland 
e? A {Type}, » 
gS 3 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. ‘coho (City, town, or county) (State) 
Z 
2 sD oe ape) 
Bs Orest Oak Cemetery Gaithersburg, Ma AD 
- 


TA ByNERAL DRECTORS aie co TURE im ADDRESS Yo, REC'D BY FEGISTRAR [24 REGIGTRAR'S SIGNATURE, 
Zo Ds Cinta, Pat 
semlenee Laytons ville, Md. DATE Ja 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0079 
i QOe CERTIFICATE OF DEATH 


- BA ». e. Reg. Dist. No. 
& 5 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before omission} 
‘gametes & b. COUNTY 
= 32 onto pme hak’ a “Mar nd Man T Baa) 
= Be B. CITY OR TOWN (If outiidg corporote limits, wr]te | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF ountide corporote limils, write RURAL ond give Hearest town) 
5 M RURAL ond 9g y ae | sd 
me foo. (tN @ esda 
. a 2 > 
2 2 4 d. NAME oF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS . 15 RESIDENCE 
° < sa yy OR aan I ft 5 2, o eo FARM? 
¢ os y h - J Hosp Ta ves 1] No [@ 
3 m os, 
3 ce 
25 . NAME OF i 4. DATE 
= 3 af QECEASED J Month Day Yeor 
ie ie ype or print! ax wg 
© &§$ a a 
= so AGE ( rp as R] IF UNDER 24 HRS. 
Se 5 een Months Hours] Min, 
Bs s yn. 
ag 4 
3 ea. Toe. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (dicts or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a | 35 during most of working life, even if retired) 
§ wet Salés ma wy HeaTing Zpurp. Kansas HOLA uae 
3 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
2 iu oO 
& 4s | ames alg Agnes Gx b sox spe tS 
= £33 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. mes a Address 
: ie tS 2 {Yer, no, oF unknown) if yes. give wor or dates of 1ervice) j C ] 
om. — seul” elem Calduwef} 
¢ 2 NOw ix 
= sect 
8 - oe 18, CAUSE OF DEATH [Enter only one couse pergine for (o). (b). ond ().) . - : INTERVA)/ BETWEEN 
ee oy PART I. DEATH WAS CAUSED BY: ii ‘ i oie 
Pte $2 IMMEDIATE CAUSE (0). BE vs ee ly Candia { BhETIOL ¢ Z 
5 =F: 4y DUE TO * / - | 3 
= Bs> Conditions, if ony, which here See ke fee ix’ a wn CGAysers 
s 3 Eo gove rise to immediote 
5 ses couse {0}, stoting the under. ( OVE r0 
Fue A 
oe % se 2 lying couse lost. te 
fse8s§ Pedal ) 
28 5 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= > = ,]eE 
Bas J hy 
ens 6 g 6 yes] NO. 
ie es g 
Fotis = | 200. ACCIDENT WAS UNDERLYING. yy] 208: DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 16.) 
Zooee & | OR CONTRIBUTING C} CAUSE OF DEAI 
aeees & [UF EITHER, NOTIFY MEDICAL EXAMINER) . 
Zoszss & [20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= ote. g 3 3 Hour o. m. # White g Not wien foctory, street, office bidg.. ete. ft 
Qsiia = p.m. jot worl ot wor! 
es .bs 2 4 - : 
zs A - | corti at | atten eased fram,____/7—7- © -°f Dobie a O_O NS 2... 192% that | last saw the decea 
g355 21.1 cert t Lattended the deceased fi fpts wis, 62 PPNiG7 het lila Aawithe deceased 
ec<ce2 F a = 
2% wee alive and. Me 2 1 ssa yee o VD, [ond that death accurred nme oe .M, fran the causes and an the date stated above. 
EOD, ADORESS {S1reet, eu or own, stote) pare SIGNED 
na ACTUAL ee, Z f- a sae 4 
a Bs SIGNATURE Lev CO“? thon s s RUC VG 
Orara s y 
£a= , L- 
aoa { PHYSICIAN'S —— - i - A/nocdy 
fees Yy Noper url 2 3. ies 
eedecs NAME (Type), iS li — Cae: , 
i ars ——— aaa 
3 33 ere Ro. pee CREMATION. 2b. DAKE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
aot VAL (Specify) . * 
agehs Buria an, 21,1959 Gate of Heaven Cem. |Silver Spring, Maryland 
roe 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Baws) Robert A. Pumphrey, Bethesda, Maryland |psteyyy oq: Catan £ foci. 


- 


Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 hours after death: Page.4 
Then please remave carban papers. 


ires 


te has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The law requ’ 
the haspital or attending physician. 


‘OR: After this certifi 


TT 


e 


page 3 shauld be detached far use as the burial-transit permit. 


: 
7. 
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may be retain 


TO HOSPITAL O! 
TO FUNERAL D 


VS A15 (4) 
15M 10/87 


/ 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00791 
CERTIFICATE OF DEATH Rae 


1, PLACE OF DEATH. ef ber Cae (Where deceased lived. If institution: Residence before admission} 
. COl ay o b. COUNTY ~~, 
MARYLAND: \ 7 
a aa. Ome 
¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN {iLoutiide corporate timits, write RURAL ond give rest town) 


2.6 (9 oak : 


OF nose (If not in ‘hospital, gi dd ‘ 1, STREE ADDRESS e. 1S RESIDENCE 
THEUTION = ee : a os ON A FARM? 


Item 18 Film 238 


3. NAME OF 
DECEASED 
{Type or print) 


S. SEX 6. COLOR OR RACE J7. MARRIED ‘Bd NEVER MARRED EI 8. DATE ‘OF BIRTH 9. AST IM jac MF UNDER 1 YI 


ae) 3 re: €__|wivoweo [J bivorcep [] 4 Oo”. 


° "| 33 | "| 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or S foaigs iss 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) , re , 
i> hover Farmer— ; 


13. FATHER'S NAME 14, MOTHER'S NN eae 


\ ang Calls 
pooree ER INU. S. ARMED a\\no 9 16, SOCIAL SECURITY NO. |17. INI wavah Ossie 
= (0 yon, oe gee ae | 
a: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} INTERVAL 8ETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: " he 
IMMEDIATE CAUSE aia ede aw Wve $ 
Is + 2a DUE TO. i" 
—— ‘ 
if ony, which res i Lv re na, © Baten. Ghee 


gove rise to immediote 

cause (0}, stoting the under. ( OVE TO 

lying couse lost, to = 
Past I. és" SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 


RFORMED? 
arcinomMmo eo ‘ wen VSD] NO [7 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBA HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tae 120 (City oF town) (County) (Stote) 
Hour om, While Not while foctory, street, office bldg., ete. 
p.m. 19 Jot work [] ot work [J J i 


21. 1 certify that | attended the deceased from________L____& __, 19. sy |. anaen-l_{-£., 1. SZ.,that | lost saw the deceased 


hb Sue wT and thot dedth occurred we A.M, from the causes ond on the dote stated above. 
ADDRESS (Street, er state) i ha 


mo. ~GaFers hing ae Sen ae 


MNSKIAN'S Dr. Bernard Kiploff - 931 Pershing Dr., Silver R&pring, Md. woe 


NAME (Type) 


No. faa meen 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
peti 2 
Burial” {1/10/59 Parklawn Cemeter Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


obert A. Pumphrey, Bethesda, Maryland |,,, 4 12'59 Chitin 2 fait 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 7 Y 2 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 

% 2F 1, PLACE OF QEATH 2, USUAL RESIDENCE (Where deceored lived. If inslitutian, Residence before admission) 

é Fy a e. COUNTY 4 aanytaeee. a. STA b. COUNTY 

AE ht. 6 bn 

= @ b. CITY OR ue IN (If outspdefcarporate limits, wyite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write IBUPAL and give nearest tawn} 

8 8 : ond give nearest tobi) 

pe rT ka C b 

ES __. PTECNAME'OE HOSPITAL (IP nat in haspital ive sree acre) 

r ] ¢ OR INSTEUTION 

s wea on ~ ail é rn St [) 9 | 

2 3 d if 

a DECEASED OF : oe 

= (Type or Bay / A W g 

oe 5. SEX 6. COLOR OR RACE | 7. lore: EVER MARRIED [_] | 8. DATE OR in 9. Ga IF UNDER 1 VEAR]IF UNDER 24 HRS. 

= last birthday) ? 
Wie eg pivorceD [7] f= 22. =p l a 7 yes. 


100. USUAL OCCUPATION i 


ind = Maik aa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 
during mos of warking life, ¢ d 


Wel Ssre-DA  fnass, 
yee 13. FATHER'S NAME ’ 14. MOTHER:S MAIDEN NAME 
Exe: anlas Reb 5 Ul a 


1S. WAS DECEASEDEVER IN U. S. ARMED. ONCES? [16. SOCIAL SECURITY NO. |17. INFORMANT «) Address 
(Yer, no fr unknown} It yes, give wor oF dates of service] |. L 
4 
Vo __| 17-F2IBE Hos Jia K d 
19. CAUSE OF DEATH aera ‘nly one couse per re far {o}. (b). and {c}-} \! re INTERVAL awe 


in 72 hours after deoth. 
ay 


PART 1. DEATH WAS CAUSED BY: No ) 


IMMEDIATE CAUSE (a). 


rf 


Then please remove carbon papers. Pages 1 ond 2 shuuld be 


3 DUE TO 
Conditions, if ony, which b) i 


Gove rise to immediote 
couse (a), stating the under ( OUE TO 
fying couse lost. {e) 


‘ENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


3 
= 
© 
é 
ae 
Eo 
xe 
Siccse 
2852 ms 3 Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}|19. WAS AUTOPSY 
ae} Ole a — a7 
4 3 & a ves) no 
PUBS & [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
s = & ] OR CONTRIBUTING LT CAUSE OF DEATH 
B225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
553s & [20 TIME OF INJURY Month, Dey. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, [20 (City or town) {County} (Stote) 
b2 36 8 Hour. m. While Not while SES: Pa eee 
= > € = lat work [[] ot work ' 
xacke oA. Pa 
3 eS 2\. t certify that | attended the deceased from.__Ce_-=_/_..-----.. , as peel Seen Ae OTs thot | lost sow the deceased 
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© 3 » alive on__ “eee 12_______, and that death accurred i fram the causes and an the date stated abave. 
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Fel eget diel iA ee Sila aN Tow L9G el ‘ 
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ENDING PHYSICIAN: The low requires thot the death certificote be executed with’ 
OR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


the hospi! 


TT 
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the registrar prior to buriol, cremotion, or removal, and in ony event within 


poge 3 should be detached for use os the burial-tronsit permit. 


‘© HOSPITAL O 
may be reloin 
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MANN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es CERTIFICATE OF DEATH 90793 


Reg. Dist. 
in bien ope = hte apc {Where deceased lived. If institution: Residence before odmission) 
3 °. S$) b. COUNTY 
ontrome ese deta Me and Montgome 


¢, LENGTH OF STAY IN tb 


fe Set ai 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) z 
OR INSTITUTION: 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


iY & e prin, 
/ d, STREET ADDRESS. «1S RESIDENCE 


Y yes] No 
; 610 5 oad oO 
. 4. OATE ¥ 
DECEASED = ee Month ‘ Day ca 
{Type or print) DEATH hi. 195 GF 
a. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J fs. Date OF BieTH 9. AGE (In yeors erm TF UNDER 24 HRS, 
lost olindon) Months | Do) Hours | Min, 
WIDOWED [[] pivorceo [) 9 ya, p} 45 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland aint, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wi jam Faward rro [Theresa L,. Brown 
TS, WAS DECEASED EVER INU. S. ARMED FORCES? |} TAL SECURITY NO. |17. INFORMANT 5 
T Paap seks Tia eget cee a | ee cone ¥%10 Goodhope Road 
Q None William Bp Si 
18. CAUSE OF DEATH [Enter only one couse per line-for {0}, (b), ond {oJ E INTERVAL BETWEEN 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) oun. Fe ee 


7 
rf DUE TO 


Conditions, if any, which ae 
nantes h ae 
gove rise 10 immedi ( 


coute (0), stoting the under: 
lying couse lost. {e) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 

= 

$ yes] not] 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

5 1 OR CONTRIBUTING LJ CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 

6 Hour 0. m. While Not while. foctory, stree!, office bidg., oe}, 

g pom. w lot work [-} of work 
21. t certify tht | attended the deceased fram.___ 4 28, AT, to. Vaan 25" 28, 1995. that | last saw the deceased 
alive on_____s 2-6, esis and that death occurred at_________. M/ from the causes and an the date stated abave. 

_. Aoness {Street, city or town, stote) OATE SIGNED 


SSNaT URE ¢ 22 JP) heleor ' 
mowans 7 77omas MN. Coreson MD. = zyespe (1 MP, 


ey] a 
Buria. 202059 Srlington Nat'l. Cemetery] Arlington, Vae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert Gs MoGuire 1820 9th Ste, Walle Z-.< Zi, \oare JAN 3 0°59 


ab. Faaak 


re Vr Eton; Bits 
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824 — CERTIFICATE OF DEATH 
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Reg, Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c).] INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: Zz ONSET AND DEATH 
¥ , IMMEDIATE CAUSE (o}, Croke ae ZL 
4kOf DUE TO ‘6 4 ; 
Conditions, if ony, which Ce ' aL 
gove rise to immediote 


(0) 
couse (0), sloting the under ( PBETO Be iy Ps 
Ey. excl VHA nt ey 


+ ae aS 
% SH fi 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
é 8 ae o. COUNTY vane o. STATE b. COUNTY 
| 32 Montgomery Maryland Montgomery 
£ Be b. CITY OR TOWN [If outside corporate limits, write]. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town 
4 9 ) 
g§ gf RURAL ond give neores! town) A 
pe pe Lda: aE Rockville 
Q d. NAME OF HOSPITAL (If not in hospital, give street address] |. STREET ADDRESS. i . IS RESIDENCE 
5 te 42 OR INSTITUTION eo Bees arte / Viers © ON A FARM? 
eas 73 Ly, , 908 MstxB Mill Road seein OD 
sos 3. NAME OF Fiest Middle lost “DATE Month Day Yeor 
= Br : 
aE were Se Eni homas Cashel).| >" January 6 19 59 
= Deo $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Gg | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] iF UNDER 24 HRS. 
eae lost birthdoy) [Months] Days | Hours] Min. 
2 We, ‘: 2 hite wiboweD [] Divorced [] 10.24.1890 rs. 
as ‘} 
2 E as 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gz gss during mos! of working life, even if retived 
So pes Re ed - Stenographe i ‘4 
2 8 2 if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® of N 
8 Ze Thomas Franklin Cashell Emily Elizabeth Groomes 
$6 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
aE WY partner Oh ym. gee wero dtm tan) PO 
Ee | ip Hospital Records 
3 
a 
e 
§ 
2 
S 


vent within 72 haurs of 


lying couse lost. 


foctory, street, office bldg., etc.) 4 
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Hour o. m. 
p.m. 


While Not while 
jot work [7] of work 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. Rebeticld ph 
pA ia RME| 

= 

& YES Q NO o 
= | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) (Store) 
8 

= 


21. | certify thot | ottended the deceosed frome bxuawy____, 19S X, to Oman. Co, 1925. that I lost sow the deceosed 
olive on Xenssorn Go, 122.5\._, and thot deoth occurred ot.__2:00@M, from the couses and on the dote stoted obove, 


= ft * “ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL oF is 
SIGNATURE < ine he “fA. 


PHYSICIAN'S: 
NAME (Type) 4 M.D Oe 


ENDING PHYSICIAN: The low requires that the death ce 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attendin: 


poge 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL Di) 


To. BURIAL, CREMATION, ib, DATE THEREOF “| 2c. NAME OF CEMETERY OR ST 2 abseil TION NCH eae BT coin] (Stote) 
"UREE” | 1/9/59 HOCKVILLE CEMETERY ROCKVILLE, MARYLAND 


73. FUNERA 5 SIGH ; ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ANY Cees boi aa ey SILVER SPRING, MD. pare JAN 9 '59 
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vie CERTIFICATE OF DEATH 


Se < 
Ot 5 r 7, USUAL RESIDENCE (Where doceosed lived, If institution: Rysidence before odilision) 
7e COUNT aaa °. b. COUNTY® j i 
A \ 
£3 yj \f CITY OR TOWN (IF outside covpiyrote limits wep | c. LENGTH Se ne ©. city eos) outside corporate limits, write a Ord give nearest town) 
gos wm RURAL ond give ni town) 
ov $s : a 
a 4. NAME OF HOSTAL {It in pit, give sree ose @. AocKren| DRESS @. IS RESIDENCE 
3 QR INTUTONS ~G - ON A a 
104 ol MALDAN, é yes [J] NO — 
3. NAME OF Firw Middle Lost Month Doy Yeor 
DECEASED Cc j 
Reem BRIDGET F ew CEy = f z 959 
5. SEX 6. COLOR,OR RACE |7. MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH {in yeor [IF UNDER VYEAR]IF UNDER 24 HRS. 
F ly ao Qo Gok | i Qg 7 5" es yt doy) [Months] Days | Hours] Min. 
WIDOWED Divorcep [J yes, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
* most of warking lit pven if retired) 


USA. 


n. pene not ae 
, Q 14. MOTHER'S MAIDEN Ni ) 
rm : 
Oh RS ox ud Bann : 

he WAS DECEASEDEVER IN U. S. ARI MEQ FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT © ™ Addre: ( 
Wes, no 40° unknown) Ut yes, give wor or dates of service) é 

5 Voens | Satan ™ Goma 4707-4 gs. iiew 
18. CAUSE OF DEATH {Enter ‘only ane couse per line forfo), (b), ond (oJ peut! BETWEEN. 

PART |. DEATH WAS CAUSED BY: - : 
IMMEDIATE CAUSE {0} 


13. FATHER'S NAME 


Then please remave carbon papers. Pages I and 2 snauid be filed with 


res that the death certificote be execuled within 24 haurs 


LAOS DUE To 
Conditions, if ony, which a 
gave rise ta immediote 
£ DUE To 


couse (9), toting the under- 
lying couse fast. (e). 


, eremation, ar remaval, and in any event withi 


21.1 on een that | .. the ae fram. - Ld, 19.2], that { last saw the deceased 


After this certificate has been signed by the attending physicion and campletely filled in by 


page 3 should be detached for use as the burial-transit permit. 
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or 
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38 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}[1®. WAS AUTOPSY 
= ‘Sf = MI 

2 3 Dap Woeks yes [] No 

al = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port tf of item 18) 

re & | OR CONTRIBUTING LD) CAUSE OF DEATH 

z & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

Z & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
= Fal Hour 0. m. ake. No vite foctory, street, office bldg., etc.) } 

= = p.m. 19 Jot work (I) of work H 

. 

Zz 
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z 

Fa 


g 3 alive an youn Sie FeLi, from the causes and an the date stated abave. 
E Oso O. 4 SS (Street, cily or town, stote) DATE SIGNED 
‘eo Ry SiGNATUR VA. 
2235 imate _QoGeey N\. CoaLe 

aes ee eee 

Sa o° 
aya: Butta Cae y es 1-5-59 St. Thomas Cemeter Abiideaaie enna 
ee 


23. ROB! ERT 'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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~ nat Reg. Dist. No. 

% a = 1 secon Ad a ota fe, (Where deceased lived. If institution: Residence oe 

£ s8-—~ ‘a Cibie 4 hteee At. MARYLAND Mean lane & _b. county Emnule: 

£ 8 | AN b. CITY OR TOWN (If outide corporple limits, write [4/ LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corporote limits, write RURAL ond give nearest Aown} 

g 46 ) eee ind give nearest tow Nien acuon. Pea 

2 sz ; A kere ak 6 years |) jTa cat inne 

we d. NAME OF HOSPITAL (If not i in hospitol, give street oddsess) jd. STREET ADDRESS ® |e RESIDENCE 
2 $ 
a) _ OR INSTITUTION 3 he ‘ e} JL Ca & ON _A FARM? 
wuer Ct16ECe if cero Cire Ce yes] Noy” 

fo et, ss 
3. NAME OF First 


Middle + lost ‘4. DATE ith Yeor 
hei, ELON AY CHO ERT Sire ant ery 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH : lif UNDER 1 YEAM 

A wivoweo [fy ovorceo) |CZg4e’ Sy. /3 7 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUST#Y | 11. BIRTHPLACE (Stote or foreign country) 
durjhg most of working life, eyén if retired) 


ecb LR (Flax he 


13. FATHER: NAME ‘- 14. MOTHER’: AIDEN NAME 
<< Ly bntotshe ad ke bs , AA wae [$ret 


Lt WAS pia pods N.S, ——, Pais 16. SOCIALSECURITY NO. 117. INFORMANT Address Va é 
RT ae a eiyeponepes at ND) ; Mosete 
leo 4-10-24 Sspins. CrV. Eebwrea: ete, AM] botwunr Cocke pbs 


18. CAUSE OF DEATH [Enter only one coure per line ee ova {b). ond {c)-} a ATA EEN T 
eee om £2 


PART I. DEATH WAS CAUSED BY: i- G . 
IMMEDIATE CAUSE (o! ga 


12, CITIZEN OF WHAT COUNTRY? 


urs ofter deoth. 


Then please remove corbon popers. Poges 1 ond 2s 


. ax ; 
“yer DUE TO ; ’ 
7 { A p 

< Conditions, if ony, which i Bas LeGive é helen 

E to immediote dO 

Hy J the under. ( OUETO 

= lying couse lost. a 

z 
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Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ose CONDITION GIVEN IN PART wie parte See gs 
eS TE see _ 


Bake virek. Gash 2ecd NO 


YES oO No ([y" 
20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.| By u 
pom. WF fot work [] of work [J 


21. | certify that | aes the deceased from. Ts 42-8, 19% to_. A ?, 19.52 that | last saw the deceesed 


certificate has been signed by the offending physicion and campletely filled in by 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
I ar oltending physicion. 


MEDICAL CERTIFICATION 
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y the haspi 
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alive on___ (ete cap WIS and tifat death occurred af PM, from fhe causes and on the date stoted above. 
t = <F ADDRESS (Street, city or towm stote) uA 

si ACTUAL CLCk 
KY Stim <OL> eee a UE EES A Be Poke 
o= = 
C's y is 
£22 RRS EAM PCL 
Ele = ee 
wes Mo. BURIAL, CREMATION, | 22b. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY B. " Jown, ef count (fore) 
232 "Bune Abe 2, 1959 \ Kw Qepeshayd, Hager 
2 2 1 | 240. REC'D BY REGISPRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4 y ith §. 

Vea EL meen 2 ‘59 Athan £, Aresse 
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0797 


1. PLACE OF DEATH 
o. COUNTY 


yi deatt Leddeld 
‘unerol director, 


ould be filed with 


: 


762 CERTIFICATE OF DEATH ha 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND @. STAI b. COUNTY 
q Ais {12 GOn iz 
c. CITY OR TOWN (If ogtside corporote limits, weite RURAL and give’nborest town) 


b. cpa OR To ft ae cris érporate limits, write | ¢, LENGTH Wy; STAY IN Tb 
RURALond ive nearest tonsil 
oa: L 


d. NAME OF SaSHTAL (if Re in in hospital, give street advent 


d. STREET ADDRESS. 


SEE ee 


@. IS RESIDENCE 
ON A FARM? 


YES Q NO ¥ 


Male. | 


- OR INSTITUTION 

2 | W/as a v ae 

° 3. We ot. } First Middle 

= 4 ' Js g 
z (Type oF print) ily ot. 

& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER] MARRIED [} 


tu hi te WIDOWED u 


Yeor 


19.5 bs 


Min. 
oivorceo [] “ 


100. USUAL OCCUPATION (Give kind of work dane| 
during mos! af working even if retired) 


Cork 
13, FATHER'S NAME 


eerie ee 


CoH 


otter, death. 


0b. KIND OF BUSINESS OR cal 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


hatin > 


aaa oI — Soe 


WA WA, Y 


4 DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which 
Gove rise 10 immediate 
couse {a}, stoting the under: 


lying couse fast. 


DUE TO 
fe) 


Ay A % MOwiS 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. pecan! Address ~s 
(Yes. no. oF unknown) (yes, give wot or dates of vervice) 
No S77 - YS -362, desma iene aie DEW RecA 
18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b}, and (c). ] = ey oS pele 
ATH 
PART 1. DEATH WAS CAUSED BY: ~ a 
IMMEDIATE CAUSE (o] CIDE = (LO TE RAL Z 


(oy Se (tel SN 


200. ACCIDENT WAS UNDERLYING (1) | 20b. 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ide eed oa 
MECALOCOLOW + CenGESTIVE HEART FartupRe) OQ NO 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


1 or attending physician. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the death certificote be execuled within 24 hours 
he hospi 


TOR: After this certificote hos been signed by the ottending physician and completely filled in by! 


* 


may be retair 


TO FUNERAL Di 
the registror prior ta burial, cremation, or remaval, ond in any event within 72 ho 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 


The Ss DIRECTOR'S Ho Hin 


Vs. ANS (4) ines C 


15M 9/58 


Be 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1208 {City or town} (County) (State) 
oar Bm, White Meeaieile factory, street, office bldg., etc.) 
p.m. v jat work [J at work = [7] H 
W.SB., tat 5d Gs... 19S that | tost saw the deceased 
.. and that death accurred at_/.0./.00'M, fram the causes and an the date stated abave, 
DATE SIGNED 


Ne. Hoe oy 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 
Horta” | 1/2k/59 Rock Creek Cemetery 


ADDRESS (Street, city or town, stote} 


wo. B82 EL0 Pus. 
Seven SPRING 


weR 


22d. LOCATION (City, town, ar county) 
Washington, D. C. 


ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Washington, D. C. pareJAN 21 '59 Comin 


{Stote) 


wi 


deen DEPT. 


ie 
je 


pleas: 
Pag: 


ur files. 


rye 


“ 


|. 2, and 3 to the funeral ¢ 


"s Office along with form PM3. Page 5 may be retained f 


1 and 2 with the Stote Baord of Health, 


within 72 hours ofter death. 


La 


Fite 


Hem, 18. Give Pages 1. 
ar its designated agent, priar ta burial, cremation, or removal, and in any 


jiner 


‘L EXAMINER: This certificate shauld be execuled within 24 hours after death. If any delay is ney 


jate, writing the word “pending” in penci 


cc 


4 should be farworded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-tronsit permit. 


execute the c 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UCTIS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Dist. 


admission). 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residenc 
: 7 


0. COUNT 
Win MARYLAND ©. STATE b. COUNTY ; 
b. CITY OR TOWN (It ovtride Apporote limits, write FURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond giv@ nearest town) 


‘ond give nearest foyn) 


‘ sAhinek K AvP - — 
3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Jet address) 4+ ‘STREET ADDRESS . 1S RESIOPNCE 
tof ON A FARM? 
Ly 4 ys zs YES a NO B 
3, NAME By iy = 
(Type or print) 
5. SEX ited :D [ vege {in years FUNDER 1 A iF nites "QA HRS._ 
i betndery Lag ell mA 
Mate, whit wiooweo [] _oivorcle E] SE mf ee “op <AR ry 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF ‘BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country} he. CITIZEN OF ij COUNTRY? 
during most of working lite, even if retired) 
Insurance a eee 57) ese - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emmitt R Clark Edna 2 tab idlilicons A 
15. WAS DECEASED EVER IN U, S. ARMEO FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren 
f¥ea, 0, eF untaown) {It yas, give wor or dotes of ervies), 
No | Nhecent he Chek Gust) Ai =. : 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond | INIgRvAL er wrt 
PART |. OEATH WAS CAUSEO 8Y: 
Gwe ee Coe % Comstrelk Leesan pie my 
tt DUE TO oh 
Conditions, if ony, which » Ka ths f ih H.. atin LE ( PAL 
Gove Fine to immediote couse > ie 
{o}, toting the undertying( PUE ‘y 
couse Tort, ost, = a -_ — —~ ee ee - 
é PART |!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el 9. was AUTOPSY 
PERFORMED? 

o yesf] Nog} 
‘Qo, EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 18.) —, 
PRIMARY C) or CONTRIBUTING § 4 
CAUSE OF DEATH. Ltd y feat Lk aprtinnl 

3 |a0c. TIME OF INJURY Month, Doy, Yeor i ° a OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
ray Hour 9. m. Nol while factory, sirgel, office bldg., ele.) | 
2 Cees = 47 19S Abeta wetn i ye ' Aude Nii O 


21. U certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection Inquiry [i], ond in my 
opinion deoth a from: Noturol couses []. Accident (J, Suicide kl. Homicide [TJ]. Undetermined manner (J 


ACTUAL DATE SIGNED 
sin Lice it, Popa oy aera ey 
ASSISTANT MEDICAL EXAMINER [_] é Ng 8 
EXAMINER’ & oo 
NAME (iepe) he ee or PSAG-S CA AL uA EPUTY MEDICAL Examiner PL 7 ou 
To. BURIAL, CREMATION, |77b. DATE THEREOF ~[22c. NAME OF CEMETERY OR CREMATORY pig a LOCATION i town, or aah : 
20. WAN rae 4b. Fl ca s meet os 


REMOVAL (Specity) 
Robert A, Pumphrey Bethesda, Maryland _|oatt 


Buria 1/30/5 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE, DEFAR MENT OF ft LTH—BALTIMORE, 18 - 
1 Item arty 3/ 1-20-59 et 00799 
= 
Pa 827 CERTIFICATE OF DEATH ee 
3 at 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & d 9. COUNTY Ravexe ©. STATE b. COUNTY 
. oe ) OMER Y MARYLAND 
= Be b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, weile RURAL ond give nearest town) 7 
g 3s RURAL and give nearest town) 
a: OLNEY 6 pays. 9 HRY  aup 13% ah 
. d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
-_" “7 OR INSTITUTION ON A FARM? 
BS y Montaonery County GeneRaL HosPitat Stag Rovte ves] No 
£6 3. NAME OF Fiest Middle Lost 4, DATE Month Doy Year 
= - DECEASED | OF 
3 (Fype or print) ANUAR 19 
8 9. AGE (In years 


lost birthday) 


5. SEX 6. COLOR OR RACE 
‘WIDOWED DIVORCED 
Mate eee BY G 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


R RED is ON - N N i AND a 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HO OOK MAR MAR D N 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{ax no. oF unknown) {It yes, give wor or dates of service) 
h Hospitar RECoRDS Ouney, Mo. 


18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b), and {c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. AT AS ED BY: 
DEAT MEDIATE CAUSE (o)___ CEREBRAL HEMORRHAGE 


{ DUE TO 


72 hoyrs ofte? death. 


Conditions, if ony, which o 
gove rise to immediote 

cause (a), stoting the under- ( OUE TO 
lying couse fost. (e) 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 


been signed by the oftending physician and completely 
-transit permit. Then pleose remove corban papers. 


PERFORMED? 


The law requires that the deoth certificate be executed within 24 haurs af 


« 
E: 
Ne 
= 
4 
FH 
5S 
z 
° 
s 
e a) 
z 
& o Zz 
Zofs g 
6325 S| BILATERAL BRONCHOPNEUMONIA 2 DAYS ves K] No) 
-OoBe = | 200. ACCIDENT WAS UNDERLYING E)_ [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
geste & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeoes & | {tf ETHER, NOTIFY MEDICAL EXAMINER) 
SoEss & [?8c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, |20F. (City or town} {County} (State) 
e505 Fay Hour 0. m. White Not while foctory, street, office bldg. etc.) | 
zzE?5 z pm 19 lot work [J of work [) ' 
eso i ul 4 9 
zZe2n= 21. | certify thot | ottended the deceased from. JANUARY 192 . that | lost sow the deceased 
EsSegzc ; 
os % % 5 alive oMANUARY 10 12.59, ond thot deoth occurred o -M, from the couses ond on the dote stoted above. 
F203 6 5 ADDRESS (Street, city or town, stote} DATE SIGNED 
: Tee ACTUAL wk whey 
a Ss SIGNATURE, MD. = 
Orava j b 
Z2a85 PHYSICIA 
Zezit | | [Ramtiyen _C.S. WHITAKER, Me De CLARKS VAL Eg ARUN ec 
3 See Zo. BURIAL, CI EMANOA DATE AHEREGT 72z,NAME OF CEMETERY OR CREMATORY 2d. L@CATION (City, town, or copnty) (Stote) 
~5s* REMOVAL (Specify © g 7: : 
= "4 a 
oes gee [3 iat ra Carved £. Sto ge na 
roe 


g 
73. FUPFRAL DIRECTOR'S S{@peaTURE ~ +“ e 2tayfhEGD BY REGISTRAR” Pass, REGISTRARS si NATURE 
Ia tosr ela ZZ, : hog oie mT Oo aie 4 an 
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P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q0¢ CERTIFICATE OF DEATH 


ool 


UC850 


Reg. Dist. No. 


gove rite to immediove 
couse (0), stoting the under. ( OVE v0 
lying couse lost. {c} 


Conditions, if ony, which OE “oy THe 


Paar ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. io wee 
MED: 


No [] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
[20c. TIME OF LseRy Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour While Not while foctory, street, office bldg., etc.) | 
19 jot work [] of work [J i 


21. I certify that, | attended the deceased from__ 
alive on_ 


SGNATURE 


“ cf 
3 = _ iF . ut Perens {Where deceased lived. {1 institution: Residence before odmission) 
Le ee A MARYLAND mes cae 
. o3 MW MONTGOMER “MARYLAND DNTGOMERY 
= 6 g b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BH 3 RURAL ond give nearest town) > 0 
oo = OLney 5 DAYS \_ OLNEY 
Se d., NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE ‘ 
o 7 3 ‘OR INSTITUTION ON A FARM? 
BS MONTGOMER OUN NERAL HOSPITAL ves) NOCK 
cc x 
- rs 3. DeCeaseD. First Middle Lost 4. ps Month Doy Yeor 
ag Dips oCerat CHARLES EATON Creecy | ObAtH January 29 19 59 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 1D 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
2 lost birthdoy) [Months] Days | Hours] Min. 
3s —~(__ MALE white _|wiboweo] oworceo} | 4/9 Apa 1987 WAK71 ye. 
3 a Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
98 IT during most of working life, even if retired) 
ice F.C.0,.A OMMUNUCATION DEPT WASHINGTON, D.C. U.S.A. 
& 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
ee Epwaro WiLtSOn Creecy MARGUERITTE BROWNE 
= é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae aes no, oF ae qt ot wor or dates of service) YES 0 M 
ot D 
Ee wae i PITAL RECORDS LNEY, 4 
m:) 
eg 18. CAUSE OF DEATH [Enter only one couse ie Soe lor {0}. (b),-00d (c).} INTERVAL BETWEEN 
2s ONSET AND DEATH 
26 PART |. DEATH WAS CAUSED BY: 4 He Si Ch tert 3 
et, ih, » IMMEDIATE CAUSE (0). ~Ze 9 ally ae LAW 
os u 
a ag DUE TO 
ry 
R 
2 
2 
a 
3 
3 
6 
2 
2 
3 
2 


the’ burial-transit permit. 
|, cremation, or removal, and in ony event within 72 hours ofter death, 


MEDICAL CERTIFICATION 


hospital or attending physician 


R: After this certi 


+. 


TO FUNERAL DI. 


PHYSICIAN'S. 
(Type), \ BiRD M 


Zo. BURIAL, CREMATION, Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, or County) {Stote) 
BURY Fre) b 72/59 RLINGTON NAT'L, Cemetery | Arlington, Virginia 

Be: eNEE eieey, Inc, “SYEVER SPRING, MD, |? "EPEYZECHS [> RiCpsTAARS sJoNaTURE 
EZILA Le \ tea? DATE 


page 3 should be detached for use os 


the registror priar to buri 


may be retoi: 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OCS8O { 
* 829 — CERTIFICATE OF DEATH haga oia ale 
G 1. Lag od Sa il 


—=— 


3 8 z 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
8 - eo Bs iB b. COUNTY 
= 53 aon oe MARY istrict of Columbia 
£9 te b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) vi 
8 3 RURAL ond give negres! a 5 i a detsirbon 2 
7 CG Bethesda (Rura ) ours 5 é 2 
€ BR, d. NAME OF HOSPITAL [If not in hospital, give street oddress) d, STREET ADDRESS: e Bees 4 
ieee = Sa ee OR INSTIT! 
eas 9/ | _u"BI"Nevel Hospital 2007 Wyoming Ave., N. W. Yes] HOR 
EN 3. NAME OF First Middle lost DATE Month Doy Yeor 
= ECEASE 
a2 4 (ie eraal Robert Steven CUMMINGS DEATH Januar 26 19.59 
= F 
= >. 5. SEX bees OR RACE | 7. MARRIED) NEVER MARRIED (| & OATE oF BieTH % equa! runes R a UNDER ot 
=. se 
ae te Male ‘bedi ian [wioownQ  oworceo) | January 26, 1 yes, L 
4 f g ‘. 10a. USUAL pe ee Ree, kind ey eae 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
6 So . duting most of working life, even if retir 
£273 Sera thesda, Maryland U,S.A 
res os jone Be A» we ohe 
8 S e I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ow 
§ 
& Bee David G. DAWSON Joanne Anita CUMMINGS 
= & é 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= £&€2 iS 9. oF unknown) Ut yes, give wor oF dates of service) fe » 
oe 1.99, oF unknown ne) ae 
e ove 
Peete Oo | None (M) Joanne A. Cummings, same as a 
2 ea 
3 z gE 18. CAUSE OF DEATH [Enter only one coure peptinetar (0), (b], ond (¢).) LZ INTERVAL BETWEEN 
OEE es PART I. DEATH WAS CAUSED BY; - etwntse 
2 8 ae 79 BT DEATH MEGIATE CAUSE (fo) LE +72 Sa 
eft e 
= ty 1G HK DUE TO 
° o 
£ Ss Conditions, if ony, which (by 
S$ BEO gove rise 10 immediote 
= eS ec . DUE TO 
5 we k.e couse (0), stoting the under- 
Setar lying couse lost, fe} 
= 3 § 3 2 ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Mere S, ¥ 
See & yes J No 
fw > < 
Soo. 2 m1 : 
Eot 5 § © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Pr ini & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 2 £5 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
-_ SES 
Oe cae z ED | 20e. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) {Stote) 
BS s.o8 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRI 
£5 Sos s Hele ae rate uel whale factory, street, office bldg., etc.) | 
ZeEFe 4 par jot work [] ot work [J ' 
CEL.8 
g ieee 21. | certify thot | attended the deceosed framanuary 26 19.59. to _January 26, 1959. that | lost saw the deceased 
8 ae Ce alive on_January 26 Bere, 12.29.___, and that death accurred at934OP _M, fram the causes ond an the date stated abave. 
Be ti 8 ss 4 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Be 
s: 5 Sena 7a U,._S,_Naval. Hospital, NMC A=27=59 
ia 2 6 SIGNATURE ab ee a Citi td \ Mod. Ue Ne Naval Hospital, NWMC_ Gio. 
en 
Ocare 
28525 PHYSICIAN'S 
Sesie NAME (Type) PEARSON, LT, SN Bethesda 14, Marylend ’ 
ere ee 2 
3 S80 > 220. BURIAL, aoe ‘22b. DATE THEREOF ahaa NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
eo? 
=PR ey Burial” | 4-30-59 Mt. Olivet Cemeter Washington D.C. 
as 
eee 23. “FUN AL OMRECIO, Aik ATUREZ4-4 2 ‘ADDRESS 2. me oe 2b ta a pes 
VS AIS (4 * : & Code J, Past, 
15M 10/37 Adams Funeral Home, 4748 wisc.Ave.NW, Washingtd ot 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or802 


Va stm ICAL EXAMINER'S CERTIFICATE OF DEATH 
AUTH DEPTS |Gaceccuin a 
\ a ge pee 2. USUAL ian deceased ‘st If institution; Residence before cenrat 


M manytano || STATE Voye FCG hic — 


B. CITY OR TOWN ii ouside coffror bmi, nite RUpAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If autside corporete limit, write RURAL ond give nearest town) 


‘ond give eeures! town) Bey L9Ida@. i Ds c.. E py = Fi 


7s | ——_— 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in*hospitol, give street address) d. STREET ADDRESS ie (S RESIDENCE 


Wah Sam & He ah 4 : #72 Ak Ge ON A FARM? 


ves NOD 
3. NAME OF Fi ; a ‘Dey Gate 
DECEASED test oF Doy Yeor 


type erin es or eee ” 1O WS 


5. SEX 6. COLO OR RACE |7. MARRIED [] NEVER MARRIED DATE OF 8iRTH 


MAG, Curd wivoweo[] —_owvorceo || YF —2f~ 


‘VOa, USUAL OCCUPATION (Give hind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if 


during most_af working life, even if retired) 
"Ltihartrn Me. aes 


13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 


4 \ 
x SED EVE ih IN U.S. ARMED FORCI a 6. . SOCIAL “SECURITY NO. ig INFORMANT 
(¥en, 10, of unknBen) (1 yes, give wor or doresht rervical ii, ] 
Ts see [Enter only one couse per line for (o), (b). ond (c).) f 5 is oF aval attween 
PART I. DEATH WAS CAUSED RY: 
IMMEDIATE CAUSE (0) HEART (AULMRE, Ac le CONG E TE 
ait ji a LE. xy iA L ay Ps 3 
‘onditions, if ony, whic whéE4/ Veup ini LA warp 177s BY: 2 


gove rise to immediole couse 


(o}, lating the underlyingy CUETO FORA Celery, RONNIE GRE, CAE TOCHROIRE 
1 AEA is 3 


th, 


Page a 3 


ur files. 
/ 


ry. Please 


or. 


ogre 


& 


th form PM3. Page 5 moy be retained f 


If ony deloy is rn 


File pages 1 and 2 with the Stote Boord. 


wi 


couse fast. ( Dak Z Se = wae 
PART 11, On se a rey CONTRIBUTING TO! DEATH BUT NOT @ELATED T TO THE TERMINAL DI SEASE CONDITION GIVEN IN PART 1op]19, WAS AUTOPSY 
C0 EC, ACE, oe 5. : PERFORMED? 
“ake s Bibidup Lx WS SEWER E PCE RE Ye NIG 
200, EXTERN: ent WAS 20b. qoeeE HOW INJURY OCCURRED. (Enter noture of Paras in Part | or Part 11 of item 18.) 
PRIMARY. Bor CONTRIBUTING J . 


CAUSE OF DEATH. 9 I ase Cth { aed 
20e, TIME OF INJURY Month. Day, Yeor [20d INJURY OCCURRED f120e. PLACE hake bie INJURY Lea fe Hage = fown) hoon ty) (Slote) 


Hour 6, m. While 4° Not white foctary, sireel. office bldg. 
G pom. /2-17 at work PQ at work (] ee » ae 4. Le, vx, Nin4 inl . 
21. I certify that 1 took cherge of the remoins described obove, held of Autopsy yl. meses 0. Arquiry LJ/ and in my 


opinion deoth resulted from: Noturol couses 0. Accident [A Suicide me Homicide Q. Undetermined manner oO 


SGNature Baw ie Pe rait. Dent tap, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Pinter E KAM /5 Sad a fs h Ss thakt DEPUTY MEDICAL EXAMINER [SK 


Fo. BURIAL, CREMATION . DATE THEREOF ma E OF CEMETERY OR CREMATORY r ar county) (Storey. 


This certificate should be executed within 24 haurs after death. 
‘ote, writing the word pending’ in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral 
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execute the c 


REMOVAL (Specify) 


TO DEPUTY ME! 


23. ial DIRECTOR'S SIGNATURI p28. — ~ ADDRESS ‘24a. REC'D BY ot sit th Caroling. 
AG te, 4 30H Strest, Nay MINTS 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C08u3 
7A 830 CERTIFICATE OF DEATH sex olsen 


—— 


~ os 
- 3 ee: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
o . COUN 
< 32(M ontgome masnano || Virginia Ai@enaria 
= 73 8 b. CITY OR TOWN (If oulside corporote timits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) a 
a RURAL ond give nearest town) 04 AL dria . 
7 = Re a 2 R ays exan y ) 

Bethesda _ (Rura Se 
t a d. NAME OF HOSPITAL (3f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
x) 4 4 JOR INSTITUTION y ON A FARM? 
SBS; U.S,Naval Hospital 211 West Walnut Street ves] No 
2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
& 23 (Type or print) Jo Stephen DAVITT DEATH Januar 201959 
= 2 5. SEX 6. COLOR OR RACE | 7. maRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. poe aet Masi ie Ladinath 24, HRS 
= rt ! ionths] Doys | Hours] Min. 
Zz Male Caucasian |wioowen pivorceo [] 10-26-05 aif 
3 


10a. USUAL OCCUPATION (Give kind of work done} 42. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


Administrative Officer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


106. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


U. S. Navy Dept. Illinois U.S.A. 


9 physician and completely filled in by 118 


=)" death. 
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Ss a 
zg 88 
3 c 

oO 
2 Es) 
ee) . 

5 
@ 
rs ° Stephen DAVITT Mary FALETIE 
= o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 E Oe anaeETaRNCeyr) i ttje. Ge occa of serdce) 
1S ae a € li92h-1930 None ___ Hospital Records 
eee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)aond (c). INTERVAL BETWEEN. 
6 52s g ONSET AND DEATH 
a) = ay PART I. DEATH WAS CAUSED BY: 
© i om IMMEDIATE CAUSE (0). 
eee / / DUE TO 
= ees / 
3 3 ~~ 
aoe > Conditions, if ony, which (bo) j Mesthe, 
3s BES gove rise to immediate eoEne 
= c@c 7 
3 bas couse (0), stoting the under. 
Sead lyi lost. 
Jerse ying couse lost. ray : 
Ea £ 6 4 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} } 19. Seema 
ROSS Ayo te 

Poe Li ves) not 
gaovo re) 
f= ie 2 & 2a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
ee oc & | OR CONTRIBUTING C] CAUSE OF DEATH 
<q 2 “=o U [(IF EHTHER, NOTIFY MEDICAL EXAMINER) 
ae °o C3 é 6 & f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town! (Count; Stote! 
Oo epee g x % feclorysiliesl Hea, eh : Ket (eis) 
S58 os 3 jour 0. Whit Not whil career, me 
= < -* E z p.m. 19 lot work [2] of work CJ ' 
et Li s9 

g 225 21. | certify that | ottended the deceased from December 1, 19.58, odanuary 20 1959. thot | lost sow the deceosed 
Z32es i 
ones alive onsTanuary. 20 ______. , 12.59.__, ond that death occurred atLO:445A Mm, from the causes ond on the date stoted obove. 
Eas 32 2 ADDRESS (Street, city or town, stote) DATE SIGNED 

$e 
©: Sewature mo. S. Naval Hospital, NNMC ___1-20759 
Ocara ) W 
ZPa2s PHYSICIAN'S ™ 
<sa2e let (Type __Bethesda 14, Maryland 
Eire es LIRA Myre, M,N EE OO ty ey ae nee 
Fa be ae Zo. BURIAL, CREMATION, Yb. DATE THEREOF Tie. NAME OF CEMETERY OR RSC Tid. LOCATION (City, town, or county) {Stote) 

~S oe REMOVAL (Specify! ee 
ace burial-Shipment 1-22-59 UN Knew A Danville Pa. 
aie 23. FUNERAL DIRECTOR'S SIGNATURE J lzal’ DoRESS DX 2a, REC'D BY oe, 2b. REGISTRARS SIGHATURE 
7 3 und, Riess, 
eagle Deal Funeral Home, 4812 Ga. Ave, NW, Washington Jou, JAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UC804 
gAPPical EXAMINER’S CERTIFICATE OF DEATH 


21. Lcertify that t taok charge of the remains described above, held an Autopsy [_].  Inspectian Fa. Inquiry [4 and in my 


opinian death resulted fram: Natural causes XJ, Accident (J, Suicide [[], Homicide [J], Undetermined manner [] 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | piace of oeati 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. . COUNTY . 
3 y a < Mont gomery manvano || ° S*TEMaryland s-counry Montg. 
a 28 B. CITY OR TOWN exit error nin wie RURAL €. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Steg r ond give naores town) 
Fy =( , Gaithersburg (rural) life % Gaithersburg (rural) ‘oa 
at bi d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street address) STREET ADDRESS e. 1S RESIDENCE 
ewe 3 a ON A FARMS 
sey, oD ves no 
Be oe = = : = = ————— = a 
BesoR First Middle ost + Date Month Pay Year 
e225 
Re i Danial B. Da y DEATH Jan. 29, 1959 19 
Occur 6. COLOR OR RACE 7. MARRIEO [X] NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE tern IF UNDER TYEAR] IF UNDER 24 HRS. 
+* Sze i cf in, 
a BS 5 white |wivoweot)  oworceo ft) 9/17/1881 Te ene (aaa) cal || 2 
€ 4 = e 100, USUAL OCCUPATION Gi kind of “Bis done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 ant luring mos! of working life, even if retire 
RO oo Taborer Farm Maryland A 
= ry 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
gee az Lawson Day Elizebeth Nicholson 
(i Es b 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT ‘Address i 
2 ne iy ae a 
hat ho" [Seren pis 12 7756 Lottie L. Day Item 2 
Za tes — Sree —- 
So ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} aL ae 
pisee PART |. DEATH WAS CAUSED BY: Acute Conge stive Heart désease ees, 
226. ‘ __ IMMEDIATE CAUSE (a) : ‘ 
Sexes Hed lh DUE TO 
grees ee 3 ; Chronic valvular heart désease years 
CSS E Conditions, if ony. which 
BE- ee Gove rise to immediote couse i ‘ 
Reged fo), "9 the underlying PUE TO 
BL eee coun a: a . 4g i 
é ry " & a PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY — 
sows f 
8 es 5 4 yes J NO 
Ed we ; L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {1 of item 18.) 
8088s PRIMARY Ber CONTRIBUTING 1] 
SSeRe CAUSE OF DEATH. 
3 5 ae se i gg al 
& be 2 We. TAE OF INJURY Month, Doy, Yeor —]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) (Stote) 
e&lu5 Hour o.m. While Not while foctory, street, office bldg.. etc.) 
Yoo p.m. id ot work [J ot work [ ‘ 
Zee 
: 
<i 
a6 
= 


SENATURE ae © {Sip P~ tap, CHIEF MEDICAL EXAMINER DATE SIGNSO 


ASSISTANT MEDICAL EXAMINER o 


or its designoted agent. prior to bur 


4 should be forwarded t 
TO FUNERAL DIRECTOR: Poge 


ze , 

= A) [Rees Frank 4. Broschart DEPUTY MEDICAL EXAMINER] Jan. 20, 1959 

& H rm ee” [Pte DATE ia /rtew OF ‘GEMESERY (Pa crEMATORY 7d. hele a] al Slate) - 
ove 

2 


2% ERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE “*< 
Oto, Vo Laytonsville, Md. | omfAN 23 59 Onihun § Kissa. ( 


jeath: Poge 4 
inerol director, 


di 
rs. Poges 1 ond 2 should be filed with 


a 


ote be executed within 24 hours off 
jon ond completely filled in by™ 


physi 
Then pleose remove Bape 


the registrar prior to burial, cremation, or remavo!, ond in ony event within 72 hours 


Hag 


thot the deoth certifi 
ed by the ottendi 


ires 
ign 


The low requ 


the hospitol or attending physicion. 


After this certificote hos been si 


TTENDING PHYSICIAN: 


TOR 
page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL © 
moy be retain, 
TO FUNERAL Di! 


o< 
Pa 
3S 
ga 
& 


a4 
= 
Sea 


= 


ter death’ 
EI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0805 
832 CERTIFICATE OF DEATH hig Sita 


2. USUAL RESIDENCE (Where deceosed lived. If institutlon: Residence before admission) 


©. STATI b. Ci 
aryland ovN"Montgome 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 


PLACE OF DEATH 
. COUNTY 


MARYLAND: 


Montgome 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Damascus Life Damascus 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) t* STREET ested co be Sega ered 
OR "BVEO% A FARM? 
Ridge Rd. 27504 Ridge Rd YS 0) Nom 
3. Lauer ea First Middle lost 4 bess Month Day Yeor 
{Type or print) Ethel We Day DEATH Jan. 14 19 59 
5. SEX $6 COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9% AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Days Min 
Female  |White winowen J lvorceO EO | Arh 876 Aa. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Damascus, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R. Mount san oleswo bh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
tYes, no or yaknown), UIE yes, give wor or dates of service), 
lo None Mrs Frances W, Moxley. ,_Damascus, Md, __ 
. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c) M, INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: zt ri} 
r] , ! IMMEDIATE CAUSE (0). » 
- DUE TO 


Conditions. if ony, which 
gave rise to imme 


ote 
couse (0), stoting the ynder- 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 119. pies eee 


MED? 
te a No] 
2a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, on, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20H, (City of town) (County) (Stote) 
Hour o. m. While Midtinhile, foctory. street, office bldg.. etc.) 
p.m. jot work [J of work [J H 


21. I certify that J attended the me fram / § Olzf 7 eS (>, tot 1Y 19. 9 DY that t last saw the deceased 


ative an_____t. 13 -;-» and that acai accurred at_ 62 00M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AeA‘ ie ae MAE... 


nawtives: Dr. James P Bs01y 


ce OE 9 adhe Vo cance Damascuds Md. 
ape 
Barrer” Yan. 16,19 Damas Damasnus  Mé 
HMATURE 


23. TO Por 1] a 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Whe mg OF, amascus, Md, |... IAN 4.9* 


Qg si} 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPART! TMENT OF Ht JHEALSHS BALTIMORE, 18 
833 CERTIFICATE OF DEATH. 


—_ 


besos 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitutlon: Residence befare admission) 
°. °. ny, 

MARYLAND . 

OM GD pae2g Le ddl Led b-bhbdets : 


&. CY OR TOWN {if 0 © 


RURAL ond give neorest to 


‘afporate limits, write RURAL,ond give fhearestto n) / 


IS RESIDENCE 
B Avd= Sua rane 


yes [} No fy 


decth; Page 4 


unerol director, 


PE“VENGTH OF STAY IN 16 


|. NAME OF HOPPITAL (If nat in hospilol. give street oddress) 
PR INSTITUTION U 


‘ 


3. NAME OF Middle Lost, 4, DATE QA Month Doy Yeor 


DECEASED i mi Ba L 
{Tepeeripcinl) op JE. Ge a >) Sam fhdetens 23 ws? 
Te ay oF ence? MARRIED [[] NEVER MARRIED [] | 8. DAPEOY BIRTH 9. ACE (In yeon [IFUNDERA YEAR]IF UNDER 24 HRS. 
2 lost birthdoy) cae 
wiowen — oworceo] | Y= 5 GH SF e|> 


10a, wee OCCUPATION — kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aie [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j) 
al of, 


OY) rnd sanref yp Pes oe ae Latent Lo grt ps ge 


132 FATHER'S, NAME { 4 Lez 'S MAIDEN = 
ZL P yy r y 
bet pcan Hezawm ee 


16. ay SECURITY NO. |17. INFORMANT ¢ Address be of Bee 
Z Herries $2 + Forel a ge SA-C Hie + 


a 
18. CAUSE OF DEATH [Enter only one couse peor line for Jol, (0) ond a INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), LO creates, 
, 
dp. DUE To 


Conditions, if ony. which b 
gave rise to immediote DUE To 


couse (o), stoting the under- 


lying couse lost. © 


Filled in by’ 


Bers. Pages 1 ond 2 should be filed with 


the registror priar to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. mung 


Then please remave carbon pa; 


that the death certificate be executed within 24 hours 


= 
5 
nd ie Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, wins ACES, 
ES ) |= 
£ ) 5 yes] not] 
G3 = | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
S & | OR CONTRIBUTING CJ CAUSE OF DEATH 
H © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
i & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote} 
5. $ Hour 9. m. While Not while foctory, street, office bldg., etc. y G 
= 


jot work 7} ot wark 


pom, 


, 19.5-Z,,that | lost saw the deceased 


, fram we causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


he hospi 
TOR: After this certificate hos been signed by the ottending physicion ond com, 


., and thot deoth occurred ot_.74 


TTENDING PHYSICIAN: The low requires 


ACTUAL 
SIGNATUR' 
RONEN Fae ~ 7]! 5, Zw, 


Wo. removh eee ‘2%. DATE THEREOF Nc. edie OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
MOVAL (Spegify go 4 pe /S p> a 4 
ane el heel Wea oe Hts jen t te Bie 


23. FUNERAL Pn SIGNATURE: ‘ ADDRESS 2ko, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h Bie ’ be 
i 6°59 Cthan £ Mah 


° 


~— 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL Di 


WM. Chertor Gh, Kr, /¥oo Cherie 


2a 
a 
borg 


1 
15M 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
221, CERTIFICATE OF DEATH ‘ 


as 
3 = ; PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased liv nce before admission) 
Ey = °. °. COUNTY 
es Altes Maryland - Montgomery 

x] 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

s RURAL ond give neoces! town) 

SEN, Bethesda - - - - - | X Bethesda 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS. 01S RESIDENCE , 
La 48 50. AY ae ON A FARM? 
2 20 Auburn Avenue 4820 Auburn Avenue YEU) no wR’ 
a 3. = = First Middle Lost 4. DATE Month Doy Yeor 
3 (ype ec prist) William Theodore Denell DEATH January 30, 1959 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [7] | #. DATE OF BIRTH % CU If UNDER 1 YEAR] IF UNDER 24 HRS. 

Male White wiooweo (] pivorceoE] |June 18, 1898 " # 


Wo. USUAL OCCUPATION ‘ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working en if retired) 
8 P|Poalice - Retired Policeman U.S.A. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Y William T. Denell Claretta Barnes 
% WAS Pereoeoer even U.S. — sw 16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
ERS ORES SERN ORS 
No | 2°2"- inknown Edna Nelson Denell - as above 


INTERVAL BETWEEN 
ET AND EAT! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} cardial Fashesre 

Ay DUE TO Q . . 
Conditions, if ony, which 3 carn dial dia, 
gove rise to immediow{ 915 7 4 5 - 
featcraninaemart Oley srelthatec Hot Ou 

lying couse lost. a tard 


Then please remove corbon popers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 i, 


nsit permit. 


The low requires thot the death certificote be executed within 24 hours ofger death: Poge 4 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in by"™ 


Ld 


tthe Cduward S. Wikewak. bi. Sure deo Taibwiseusin Ave. 1/59 


¢ 
2 
2 ‘3 Past tL OTHER SIGNIFICANT ile CONTRIBUTING TO DEATH BUT i RELATED TO te TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
BS 3 s 
ago 6 12) Wee onctin » (ta ves) NOR 
5 u 
Koo 3 = | 200. ACCIDENT WAS UNDERLYING OJ . DESCRIBE HOW INJURYJOCCURR din noture of injury in Fort | or Port 1 of item nae 
z & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zesez & | (UF EMHER, NOTIFY MEDICAL EXAMINER) 
235s & |20c. TIME OF INJURY Month. Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (Store) 
rocg a Hour o. While Not while foctory, street, office bldg.. se) 
zs2? Ss p.m. 19 Jot work [J] of work 
ease ‘ 
z z 2 21. U certify that | attended the deceased fram._ Gs * SAd , wSe ta_ -3Q, 1927. that | last saw the deceased 
a (] 
9 - % alive an Spang 21 ae W294 and rah death accurred ot LOO dn. froth the causes and an the date stated above. 
Glas 
Eos 
ev 
r-) 
2503 1 PHYSICIAN'S Epwanro S.Wir. SK MD. Be it Md. 

Beg NAME (Type) : Tow i MS THES DA 

sSgo ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (tote) 
2rbs REMOVAL (Specify) 5 

ore B A eb 959 Potoma Methodis Potoma Maryland 

roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


hone ; Robert A. Pumphrey, Bethesda MarylLandboate FEB 2 ‘99 Onithun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hy) 0808 
835 CERTIFICATE OF DEATH Rey, Dist, No, 219 


t 

in 

=) 

re 
~ AS v . 
s 3 Zo “Th | PAGE OF DeatH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
s 8 °. °. 
* 32 Wa Montgomer MARYLAND XE Maryland ° “°'N’Montgomery 
££ @e @O9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
ry $ a2 mM RURAL ond give neorest town) 
ae) SO Bethesda (Rural X Bethesda (Rural) 
<. “DS NAME OF HOSPITAL {if not in hospitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee = © £ OR INSTITUTION . ON A FARM? 
MES o Qtrs. C2, National Naval Medical Centey) Qtrs. C?,National Naval Med.Centprsg nog 
£2 £5 tu Y3 Name or First Middle tos) 4, DATE Month Doy Yeor 
ae SOs TEN DECEASED _ x OF 
Sega at (Type or print) Laura Francis DEWITT DEATH January 18 1959 
= qe Vg 5, SEX 6. COLOR OR RACE 7. MARRIED [Sf NEVER MARRIED [-] | ®. DATE OF BIRTH ASE te joer /[U PINERLL TEBE NE ERAN 
5 lost birthdoy! a, 
ee er q {p [Female Caucasian|wwowe _ owvorceo J 11-77-99 : 
2 Ege Cc 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 © «| during most of working life, even if retired) 
af 2 © «10! _Housewife pre) Se South Carolina U.S.A. 
sg a 4 Geel 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o \og AA 
3 & $ ripee| Joseph P. FRANCIS Abgaile GOULD 
2 $623 {8 4 Sis. was eceaseoever in v. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
> ce § at © BA] Mer 22, oF unknown | UF yes. give wor or dofes of service) ( ) a > 
sean et es H) Charles K. DeWitt, same as #2 above 
a” Abe Mn 
8 8: © a @ [i8. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).] INTERVAL BETWEEN 
32 205 au PART |, DEATH WAS CAUSED BY: Ca a oer 
3s See ne IMMEDIATE CAUSE (o)_Infarction of myocardium diate 
5 tee 238 LLAG. | DUE TO 
£ 52> 5 of Conditions, if ony, which (o 
8 RES BJ | aove rise 10 immediote 
3 Sit oe couse {0}, stoting the under: ( DUE TO 
5 gs? 3 Dg lying couse lost. © r 
2 2 3 6 ne ot ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. EroR nee - 
2R2fFo Pp wo Fe Di 
vases © 291510 ves) NOsER 
= BOBS 49 © | | 200. ACCIDENT WAS UNDERLYING [)__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B) 
ESS. GB @ f& OR CONTRIBUTING DI CAUSE OF DEATH 
ZS LS 5 | 48 [IF eltHeR, NOTIFY MEDICAL EXAMINER) 
Sogss 3 > 5 & 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
26,83 & =]9 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
ape e§ Pies = p.m. 19 fot work [J of work [J q 
oe 5s F 
Z¢ ae & 4G] 121. | certify that | attended the deceased fram January 18__, 1959, to_January.18., 1959.that | last sow the deceased 
oc<?e . 
Zeges 3 pty otimeon_January 18... 1 ;-- andfhat death accurred at_824OP ym, fram the causes and an the date stated abave, 
i = O35 ’ Y ADDRESS (Stree!. city or town, stote) DATE SIGNED 
< 55%. DUNG, |actuat 
s@ s g = / SIGNATURI MO. 
25525 0 PHYSICIAN'S 
Z2z28 Qo | [NAM yee USN. ah, Maryland nc eeeeeeeees 
DBLP | 1 EPWo. suRAL CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, flown, or county) Stote] 
9-585 OM REMOVAL (Specify) (Store) 
ESR Pe o o.5|_ Buta 1-22-59 Arlington National Arlington Va. 
° = = 
oe a Pegeey. “h Si patos L J) ep APRRESS 1756 Penna . Ave bao. REC'D BY REGISTRAR | 2¢b, REGISTRAR'S TES 
VS AIS (4) but Lf Hacwa 

15M 10/57 Os .Gaw 's & Sons Funeral Home,NW, Wash., DC _|oamjan 2 0 '5S9 Chikhut db. Mae 


ot 


led with 


a 


offer death: Page 4 
‘uneral director, 


4 


Pages 1 and 2 should be 


papers. 


fer death. 


Then please remove car! 


ransit permit. 


OR: After this certificate has been signed by the attending physician and campletely filled in by' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


VS AIS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0809 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If intitutlon, Residence before admlislon) 
0. GQUNTY 9. STATE b. COUNTY 
MARYLAND cae 
Non! AAO Wy TAVWIA 4 FNe Potnes 
ea c. CITY OR TOWN \It oulgide corporate limits, write RURAL ond give qfgrest town) 
era oY 
26 By Ve yy " 4. 
re d. STREET ADDRESS @. IS RESIDENCE 
pee ON A FARM? 
_ 3 4 , YES = no fq 
3. NAME OF Fiest Middle Month 
DECEASED 0 ve . 
(Type or print) fh ae lone 2 eS 4 i ot, ~_ hg 19 


5. SEX 6. COLOR OR RACE | 7. maRRIED 7. NEVER MARRIED [_} | 8. DATE OF SIRTH 9. AGE {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 

FE, a Igst birthday) [Months[ Days | Hours | Min. 
mate | Wh __ |wioowen F pivorceo [} vie a 2p yn, 

Vo, USUAL-OCCUPATION ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ayring most of working liferryvan if retired) 


fie pies Dwn hese——— pe A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chavl\e Manein. Nar Mithola DelVecchio 


15. WAS ei dela IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yeu. ne. eguntnown) yes, give war oF dotes of tervice) r 
AL» foal none: Pyosb: Ts Nee or 


18. CAUSE OF DEATH [Enter only one cause per line far {a), (b). ond (c).] OVA 


PAT DEAT SS AREER, BRONCHORENIG CARCINOMA RiguT Lune! 4 MOS 


/ " ; DUE TO 


Conditions, if any, which " 
gove rise to immediate bg 
couse (0), stoting the under. ( DUE TO 
lying couse lost, te) 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)]19. WAS AUTOPSY 
ole ae 
Ws 4 yes [] No 
© [200. ACCIDENT WAS UNDERLYING [1 120. DESCRIBE HOW INJURY OCCURRED. (Enter notore Of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING OJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. THE OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tate) 
6 Hour a. m. White. =>. Rictathtle foctory. street, office bldg., 6) 
Fd p.m. 19 Jot work [1] of work 
21. | certify that | attended the deceased from: PAE _[&__.. BE, to AA Ce Loe 1952 Zithat I last saw the deceased 
ative on_y Al [see @ rom eet =a ae and thot death accurred at 44) 2E/$M, from the causes and an the date stated abave. 
bake peewee. ey city of town, stole) DATE SIGNED 
ACTUAL © , G Des 
SIGNATUR' we €. Pine 


RYSCIAN'S EDWARD A, BEEMAN 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, of county) (Stote) 
BUR YR Se) | 1710/59 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD, 
7 i) "$3 WA T ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iC » MD, 


oadAN 9 ‘59 Cnthun Kays 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
836 CERTIFICATE OF DEATH 


— 


josid 


4 = Reg. Dist. No. 
Dus 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
s 8 0. COUNTY 0. STATE b. COUNTY 
. 2a, X MARYLAND 4 
.. Be Mo romery Hovard 
£ b. CITY OR TOWN (If auttide corporate limits, weile |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 pot 
8 8 , RURAL ond give neorest town) <2. 
a n 10 days Mt. Airy L3xX- 
f 2 me d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
t™= 4 749 OR INSTITUTION # ea FARM? 
ot ey / t 3 ves) No 
ates % = Rou be - 3 
2 £65 3. NAME OF First Middle tost 4, DATE Month Da: Yeor 
3 DECEASED oF Y 
& “Sy (Type or print) - Ne Dorsey DEATH January 10 1 59 
c =e jets! A, 
2 28 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeor patotice TYEARTIF UNDER 24 HRS. 
= o P! Y] Monti Mi 
Suey . wivowep [] pivorcen [) 9 48. ae 
2 ema Negro 
= E ag Wa. USUAL OCCUPATION ( ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. SIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 3et during most af working life, even if retired) 
H 26] Housewi fe Maryland U.S. A. 
2 o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
By Ss 
Aa 
B Bee h . arne Laura Matthews 
= > Fe a 15. WAS DECEASED RIN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a € 2 {Ye no. oF unknown} {H yes, give wor or dates of service) 4 
& pts = 217-22-4258 ‘tel Re 
fa Hospita Record 
2 £3 
8 tS 8 ra 18. CAUSE OF DEATH [Enter only one couse pap lrw for (0). (b). and (c}.] INTERVAL BETWEEN 
ou 2a; PART I. DEATH WAS CAUSED BY: aE 
£ che % IMMEDIATE CAUSE ()__© Congr 4 
5 tR¢ ve S DUO ree ‘4 4 : 
~ ae. aes : ; 
= S2> Conditions, if ony, which wy CVulce (yp 2 td bkyt C YY. plizthvey 
3 QZEo gave rise ta immediate 
"Se (gece couse {o), stating the under ( CUETO 
ean 
ote cae lying couse last. eS 
egrge peebice bse state 
35 +4 5 Ps 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
sSots “ 9g oo PERFORMED? 
3 : = 
Las > < ves J no 
eaoto e-fu 
<= 7 = 
v= oF > § = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Pease = 
sees & | OR CONTRISUTING C1 CAUSE OF DEATH 
45 2/0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20F. (City or town) Count; Stole 
wels og 2] 4 ity ( 'y) (Stote} 
ES, iene Q 3 Hour a. m. i$ White = Not wile foctory, street, office bldg., etc.) | 
ng lat worl ‘ot worl 4 
Lamictal 3 = p.m. o 
os ses r 
Ze35— 21. I certify that | attended the deceased from..__Decemher 31 19.58_, to_Janvary.].0., 1959 that | lost sow the deceased 
Zz 35 4 
3 fe: 3 3 olive on_January 10. Tour. and thot death occurred at_2243 8M, fram the causes and on the date stated above. 
pages xt ADDRESS (Street, city or fawn, stote) DATE SIGNED 
22 
“ ACTUAL { 
& W285 a 6 = a wae 
faze v 
22. st PHYSICIAN’ 
Ztass of] ees os. ws Bird, M.D. Sandy Spring, Maryland 1.10.59 
Boks (a a Bp ee Ee te i Se tes ii Se ee 
Fa bY 28 Tho. BURIAL CREMATION) Wb, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
>> S> VAL (Sagcity] 
= peg? Buriat” |Jan.13,1959| Simpson Meth. Poplar Springs, Md. 
ae = 23. Fi aw DIRECTORS ZIGNAgURY br M Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHYATURE 
vs AIS (4) z / amascus, Md, JAN 1 4°59 SP Sr eee, 
15M 10/57 q iu DATE 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Oosit 
23% CERTIFICATE OF DEATH A See 


=) 
~~ a 


~ 
o> Ma riage OF " el 2. Sart eee (Where deceased lived. If institution: Residence belore admission} 

2 {— eC MARYLAND iaoeue 

- Cc “Hontgome ry. ‘Narryland Montgomery 4 
= her 'b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 

g * SZ RURAL ond give nearest town) 

3 X Gaithersburg 


d. NAME OF HOSPITAL (if nat in hospital, give street address} 


Poges 1} and 2 should be filed with 


in 


1B. CAUSE OF DEATH [Enter only one couse per line for 


aly |, DEATH WAS CAUSED 8Y: 
ny 5 IMMEDIATE CAUSE (a) 


fe . DUE TO 


@.: , d. STREET ADDRESS e. 3 Redes 25 
ro OR INSTITUTION a FARM? 
2 Montgomery County General Hospital, Ipc. 103 Summitt Avenue ves a xoK) 
2 3. AME OF First Middle lost 4. Date Month Doy Yeor 

= ‘ 

& (Type or print) Reewx Ralph Allen Drew bam = January Si 19 59 
we 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED P33] 8. DATE OF BIRTH 9% nee 

E : % Y. Mi 
2 See Male white |wrowenQ _ovorcen 1-29-59 Ys. * 
2 o ‘ We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 

3 8s during most of working life, even if retired} 

oped << \_none Mary 

Bd a s I 1 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee NEP y Edgar William Drew Barbara Ann Wetherell 

= 8 3 tee Was. mene on U.S. mega pegs 98 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= fecreaMinersit |) -ttivandtatorer satel artsy 

8 ofp | ae Barbara Ann Drew 

Pays 

8 §8 

vv. a 

e Se 

2 668 

= 32 

= se 

3 

2 


I, and in any event with’ 


te hos been signed by the attending physician and campletely filled in by the@eneral director, 


s Conditions. if any, which 
s E Qove rise to immediote 8 
3 $. Biss (0). ie the under. ( DUE TO 
ita as ying couse fost. ©) 
CFE S peal cag 
pe 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]1 WAS AUTOPSY 
PRHES 4 le ie 
2uze e ves GY No 
2 ore. cv) 
= = = 
Fotss © [200. ACCIDENT WAS UNDERLYING L]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
Te eee = Y 
65 ai, © & | OR CONTRIBUTING L] CAUSE OF DEATH 
aEo25 & | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
$3505 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. ( 120F. (City oF town) (County) (tote) 
E52 es FA He Sm: While __ Not while factory, street, office bldg., etc.) 
ase ls = pom. 19 Jat work (J at work (J H 
os, 
zee es 21. 1 ces that | attended the deceased from. .,19.L Zthat | lost saw the deceased 
Bra od 2 
o¢ g 3 3 alive an Ze: Pes race = ee) Ona Hi and that death ake ein ah fram the causes and an the date stated abave. 
wee $ 3 7 é J ADDRESS (Street, city or town, stote} DATE SIGNED 
@ ] Stenatur tf Anntnt Leta wo. Latihe Lehi ty Mba hi Sh. 
gaze : 7 
be PHYSICIAN'S a 76 
eless wena Ut ad Jack 5¢ Gaithersburg, Mam 
i a id 1h. ¥ Ro. Buoy aS 7Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
23 o> i 
= ou. 
epee: Bist” |Feb. 2 59 | “utheran Redland M 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Vs A15 (4) 2 5 ‘ 
15M 10/57 We, W- ONY-< N Laytonsville, Md.JosreFEB 4 ‘59 Cntlan £ Fass. 


SyxVv S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
# 838 CERTIFICATE OF DEATH 


00812 


3 ; Reg. Dist. No. 
BUM, 
S 3 1 Ae noe e ene (Where deceased lived. If institution: Residence before admission) 
» COUNT . STAI 
es uM y MONTGOMERY MARYLAND DiGy pesca ss 
. . b. Conk nae (If outside Sy limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) My 
s ‘ond give nearest town! 
25 KENSINGTON pince 9/3/58 WASHINGTON “Vx 
= bln a ip Seelllh (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 OF INSTNUTONRENS INGTON GARDENS NURSING HO! fs 608 A Street, S.3. YEO Noe 
Ps 
2 
o 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED iF . 
% yes ere CARRIE WwW. ECKAM Beats JAN, 18 19 59 


in 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE Uniaeed If UNDER 1 YEAR|IF UNDER 24 HRS, _ 
jos birthdoy) | Months] Dey: | Hi a 
FEMALE WHITE wipowep fe) pivorceo[) | 9/6/67 ol om. ODS Dey A} Sefoors in, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR est BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ 


oad most of eae life, even if retired) oven NEW YORK STATE U.S.A 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


CLARENCE WICKHAM MARIETTA PRATT 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. ny z 
ea iS. Broheim Ebbess, 12,825 Baker Drive 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond (<b INTERVAL BETWEEN, 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


+ +f DUE TO 


at 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if ony, which (ol 
gove rise to immediote 5 
couse (a), stoting the under. ( PVE TO 


lying couse lost. ‘. p 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


= 

Oo 

g é Farr ll. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEA(! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ra 9 

€ 3 yes) No 
2 = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Port Il of item 18.) 

BS & [OR CONTRIBUTING L] CAUSE OF DEATH 

2 & JF EITHER, NOTIFY MEDICAL EXAMINER) 

- rat 

° & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5 5 eek: ci Kot Sa foctory, street, office bldg. 

3 = p.m. 19 lat work [7] ot work [J 

= v4 i 

5) 21. | certifypshat | attended the deceased fram,.___ JLo ft $ 1927F, ta jo____ frets Tees W92_. Fi that I last saw the deceased 
2 alive an___YAasn 1" LDILG_T___, and that ten rebate at. £7157 JAM, from the causes and an the date stated abave. 
m= 


TOR: After this certificate has been signed by the attending physicion and completely filled in byt 


ACTUAL 
SIGNATUR 


Ege o de rt ed 


mea Wb. DATE THEREOF 7 aga 
Tiy20/59, fas ENCOUN MAUSOEMOM = |PRERGE GRST" GOUNIY, maxtittann 
F sree oi 9 NGS SYP¥ER SPRING , MD 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e. 21 759 Geil, i 
15M 9755 a Abbie ce : AN 


“ ae 1, city oF town, one iE al) ie hele 


poge 3 shauld be detached far use as the buria!-transit permit. 


Btan x 4 DA met ad, Tada 


& 


a 


00813 


Reg. Dist. Ne. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
83§ —~ CERTIFICATE OF DEATH 


= 
% 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. a 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
CONTRIBUTING TO DEATH, us 
ves} no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) {County} (Stote) 
factory, street, office bldg., ete.) t 


at attending physician. 
OR: After this certificate has been signed by the attending physicion and completely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


~~ rs £ _ 

& 3 3( By 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If inition: Residence before admission} 

: E ’ } st oS b. CQUNTY, 

“ $2\" / | Montgomery marmiano || “Virginia HOF OL 

& Voted b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 38 RURAL ond give neorest town) is 

ees Bethesda 32_da: South Norfolk K 

@ A d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

ae 50 OR INSTITUTION ON A FARM? 

es : thesda 1h, Md. 617 B Street ves] NODE 

2 5 3. NAME OF First Middle Lost 4. DATE Month ‘Day, Yeor 

Sa Os 

S 23 CaerRv RC, Elsie Lee Eckleberry DEATH January 2, 19 59 

= Ey 5, SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

= © bre ed Months] Doys | Hours] Min. 

* ‘ Female White wipowen [1] pworceo[] | June 30, 1900 yn. 

3 ae a 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY” 

3 se during most of working life, even if retired) 

3 € I Housewife None North Carolina U.S. A. 

2B a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 

Be She Benjamin Winn Elizabeth (Unknown) 

Ps 2 

= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Ade: 

= REYeCEeriRISeoNg (nlp ghee wate vac al cee} 

= ee o | None The Clinical Conter, Bethesda 14, Maryland 

ra eae 

3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) } CNet INCE 
a 

H § PART | DEATH MEDIATE Cause (o|_ Gastrointestinal Hemorrhage 

3 = 20443 DUE TO 

2 5 ene, : 

é Conditions, if ony, which Acute Leukemia 

$ 

io 

2 

3 

2 

é 

2 

= 

- 

=x 

0 

i 

2 

= 

a 

© 

2 

co 

2 

* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter 


$ SS See a N28 one a ._  , Wee ithot | lost sow the deceosed 

i olive on January 2. 4 5D. that deoth accurred ot 6215 _ A, from the couses and on the dote stoted above. 
B= ADDRESS (Street, city or town, stote) DATE SIGNED 
. 4 wd The Clinical Center 

SIGNATURE. WO: Soe oe aoe eee eet pence as tee oan ales 
oe | ; The National Institutes of Heal 
£32 Nawettyes_Arthur T. Teplitzky, M.D. Bethesda 1), Maryland 
a a3 Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ree Riverside Norfolk, Va. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sale ao 
VS AGIA Robert A. Pumphrey-Bethesda,Md. care JAN 5 '09 Se Se Soe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t) 84% CERTIFICATE OF DEATH 


ed 


O0sls 


aa Reg. Dist. No. 
% 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
y, °. °. ; 

ey fi Montgomery ae Mary Land _ Konig 

55) Gl ) | crciry oRTOWN (if outside corporote limis, write |. OF STAY IN Ib ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 

53\ / RURAL ond give nearest town) 16 ears eel 
2 y 
2 ee, cei x ethesda 

@ d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
5 5921 Beech Avenue | 5921 Beech Avenue ves [JNO Bg 
zg 
S 3. NAME OF First Middle a lot — |4. DATE Month Doy Yeor 
- DECEASED ‘s OF =. 
ee (Type or print) K ac] Yo lew me Ey ken “i} peaTH You fr 10s? 
& ay 5. SEX 6, COLOR OR RACE |7. MARRIED [EE-NEVER MARRIED [] | 8 DATE OF BIRTH ra AGE {In arp VUNDER 24 HRS. 
i I n Ww wiboweo [J _—vivorceo (] 921 Siyaon (Boule ee 
” 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " c Us 
ithographer U. S. Govt. Washington, D. C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Karl V. Eiker, Sr. Martha King 


he WAS ee: taeda oll) U.S. ees pone? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Cee FSG Aig Beal bees 3 _ 
Yes mew 2 Unknown Winifred A. Eiker-wife-same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (o)(b INTERVAL BETWEEN 


p) 
PART |. DEATH WAS CAUSED BY: cee ly 
re IMMEDIATE CAUSE (o} 


/ DUE To 


Then pleose remove corbon 


Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the under, ( CUE TO 
lying couse lost. {c). 


Pans Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 119. pe J AUTOPSY 


‘ORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
Hour 0. pv. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 Jor work] ot work ff 1 
i Ag G 
21. | certify that | attended the deceased fram._____ 7" ___. 7 Wee ones =1_.., 192 2,,that | last saw the deceased 
alive on____ fom, I 2277,-_-, and that death accurred ot. CALM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) om SIGNED 
wn 208 Le Sew lal Beles 


errrmeuaies _AKrevuxbure 7852-16th St. N. W. Washington DC 


To. Bap Ran ON ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Store) : 
Speci * 
Buria L/23/59 Parklawn Cemete Rockville, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
Robe A, Pumphrey Bethesda, Maryland |oare jan 23 59 ¢ 1 be Teeth 


}: The low requires that the death certificote be executed within 24 hours afler death: Page 4 


e 
9 
= 
$ 
= 
& 
uv 
Ry) 
a 
rm 
= 


OR: After this certificate hos been signed by the attending physician and completely filled in by 


the hospital or attending physician. 
detached for use os the buriol-tronsit permit. 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be so 


265 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


OPRES 


Reg. Dist. No. 


~ ge 
s, 3s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If islttlon: Residence before odmlion) 
3 o. COUNTY b, COUNTY 
voesty Waintveen eed MARTAND YP OE fan SS da igi SI 
€ Be b. CITY OR TOWN (If ouide corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITVOR TOWN {If outside corporote limits, white RURAL ond give nearest town) / 
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& Jc. TIME OF INJURY Manth, Dey, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 

5 Hour 0. m. Wihtte eo Raitt foctory, street, affice bldg., etc.) ! 
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@. STATE _ b. COUNTY 
lontgome: hes 2% | District of Columi3 “ 
b. CITY OR TOWN (if outside corporote limi ite jc. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) wv 


RURAL ond give neores! town} 


Bethesda 9 days Washington, District of Columbia 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md | O11 Clinton Street, N.E. yes) Nog 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
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lying couse lost. te). 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. wpe ae 
5 Yes ££] 'NO Oo 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
= OR CONTRIBUTING LE] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
is} Hour 9. m. # While Not while foctary, street, office bldg., etc.) ! 
= p.m. jot work [1] ot work [J 1 
Q Q 
2.1 conte that | attended the deceased from © 20Uary ¢ | 1927 _ proramary 11 ANG 2, ithat | fast saw the deceased 
alive on_Yanuary 111929 -, and that death occurred ot 33458, fram the causes and on the dote stated abave. 
a 2 ADDRESS (Stree!, city or town, state} DATE SIGNED 
ACTUAL eae A€4, yp, The Clinical Center 1/11/59 
RD. ewe eee ae en ae ener ne eam aysatateec = 
see National Institutes of Health 
JAN'S 
Nanette OAMES Msi MARSH, M.D» _____. Bethesda 1h, Maryland 


Zo, REPOVAT Lean 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . ‘ity, town, of county) {Stote} 
pecify 3 
-Rurdal. 59 ew Hope Cemete: New Hope, Virginia 
pape Lowe DDRESS Ado. REC'D BY REGISTRAR [24b, REGISTRAR'S (ae 

ics SE 30 H Street, N.E. [oa JAN 1 3'59 Ortho db Taine. 


2 


wall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 92 ij 
845 CERTIFICATE OF DEATH 


Reg. Dist. No. 


led in by # 


3. NAME OF First Middle low 4. DATE Month Dey Year 
DECEASED OF ‘ 
ypecr erin) = J eo //a- Finnell Beata agua 1S 1957 


5. SEX 
last birthday) 


Female tohiTe wwidoweo fa] oivorceo [J §- /-/672 SCS yn. 


10, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life,.even if retired) 4 
: Ie tht A {ges 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geerge Conner. D (ee Lyzeffa WEE hc 


opecener ae ee eee ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address : s : = 
cD Mes Kyth [setman _Jobos-lialack Ke. SS hd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


x DUE TO 


3 f 1, See 2. bb ita vase (Where deceased lived. If institution: Residence before admission) 

Fy °. °. b. COUNTY 

$8 _Menfeomer MARYLAND MARV Land MonTeemers 

3 Ss b, CITY OR TOWN (If autside gorporote limits,/write | ¢, LENGTH oF STAY IN 1b c. CITY OR TOWN (f outside corporate limits, write RURAL ond give néorest town) 

5 3 RURAL ond give nearest town) 

= 5 Az fan 13. 

2 de TPE Seno (If nat if hospital, give street address) " d. STREET ADDRESS e e pes 
- AoA INA FARM 
a ) SH, Laversity Dive ves] Nod] 
5 
3 
S 
oO 
“ 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which ie Rtertosc le COS/S 
gove rite to immediate 
coure (a), stoting the under. (| SUE TO 


lying cause lost. ©. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. edd 
PE 
ves [7] No PM 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part II of item 18.) 
OR CONTRIBUTING £1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Se Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Net =i foctory. street, office bldg., etc.) } 
p.m. lot work ([] ot work ' 
ex 


, 192.Z..that fast saw the deceased! 


_M, fram the causes and an the date stated abave. 
Lay 4 city oF town, state) DATE SIGNED 


Th. Madhu. 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached for use as the burial-transit permit. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


3 
2 
i | 
oa 

z (See ee ee Sn, 
3 Fd ‘220. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR im MATORY 22d. LOCATION ( Gir town, a 

i”) (Stote) 

re egy” | (~2)-5. NC ae 
EG a tot me A F 

- 23. FUNERAL cyor's paonaiure ‘Zab. REGISTRAR'S SIGNATURE 


wien [Rell ger 1 — 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
845 CERTIFICATE OF DEATH 


= 


U08Z2 


Reg. Dist. No. 


ss 
8 b \ 1 Peoeae DEATH 2. a (Where dgceased mah If institullon: Residence befoge admission) 
°. Ib. COUNTY 
se MARYLAND 
ad y {e271 OG Ogn27 : (L9tf eee ZU bah ba. 042 
Bo , ¢. LENGTH OF STAY IN Ib c. CITY QTOWN (Itfoynside erase te RURAUVond give negryA! town) 
3 d nearest tfwn) 
€ : f 8 ¢ 
3 Toles PN pubs le Chu: 
d. NAME OF HOSPITAL Uf nat i i Waspitel, Qivg street address) ry ae Ee * @. 15 RESIDENCE 
OR INSTITUTION i) } ‘ A ON A FARM? 
AM tad td ifetec My el eV {SO NOD 
3. NAME OF . Fint Middle tos! f. oa Month Day Year 
DECEASED fS A, oF - 
(Type oF print) Se ee A O) bch Pm / i) 4 
pA e 


Z la 
5. SEX 6. COUDR,OR RACE |7- MARRIED] NEVER MARRIED [-] | 8. OATH GF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
f ie (yj los} bygthdoy) [Months] Doys | Hours | Min, 
I \ fasmale W4 winowed [~ —soolvorceo [] ay: f ¥ LAF 


ark dane! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


~~ 
& fia 
= Se 
me 5 
3 F} 
= os 
i 
+ 5 
Lea 
2 =8 
a 35 
eee 
tj 
gs 5 

Ee 
3 Ede 7Pe. USUAL OCCUPATION (Give kind of 11. Bi CE Grote or foreign cauniry) 
3 oes during ma 5 
Be = 
o EU Lif 2" }7 
3 8 Bs TH FATHERS N 14. MOTHER'S MAIDEN N, 

a J, 
eucre Ss Ne the 

Zeer —“POTnW¢+) 
= 56 3 G. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17 INFORMANT 
© Ee ‘oF unknown) QE yes, give wor or dates of service) 
3 2 : iN —— ia. 
2 
$ 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond fsd,] 
3 20 PART |. DEATH WAS CAUSED BY: = 
Bee IMMEDIATE CAUSE (a). 
= Sere L/h MM DUE TO p 
eS 3 
£ 32> Conditions, if ony, which ) 
3 ges gove rise to immediate 
7S NES couse (a), stating the under: ( OVE TO 
Perse lying cause lost, ta 
ee pe Ea 
3 3 $52 4 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|1?. WAS AUTOPSY 
SZoafs5 oe SEs 
Tens I< YE: 
gaso9 Q sO No BI 
Eos 35 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port Il af item 1B.) 
eee & | OR CONTRIBUTING CI CAUSE OF DEATH 
ages tS | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {(Stote) 
=o. £5 ray Hour a.m. While Not while factary, street, office bidg., etc.) 
ZZ 55 4 pom. 19 Jot work [] of work] e 
ORES eo : 
tg Be Be 21. 1 certify thot | attended the deceased font) 2! , 1957_, to. hg Q__., \WAZ_,that | lost saw the deceased 
ie a $3 alive on MitiA f _.-.., fo (and that death occurred oth eM, m the causes and an the date stated abave. 
E 203 5 () (Street, city or Jown, stgte), ae SIGMED 
< te lassi JAB L202 
“a: g / SIGNATUR igs LA ‘ca y 27 MD. Oaiyaes f 

fol 4) 
2252 PHYSICIAN'S ‘ . 
zig7? naa PROP MD £3. Bak Fant: me sh ani 
as g° & Me. BURIAL CREMATION. see? e DATE aig OF 7c. NAME OF — a CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
oD. a x 
252 $. BS Ys F | ARhivg NaAlT BAL rs ae VA, 
2 oF 23. finan GHECIONS $ Lhe ADDRESS. 40. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; ? £ Wf fi ¥ S 
Yass! Wi Wants allinrtk _3003-/¢- # te ide HAA 2°59 Orton 2 Fat 


ti)aak. 40 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 
cy 


00823 


9° CERTIFICATE OF DEATH fa 
aed g- Dist. No. 
3 a C 2 UsuAL RESIDENCE (Where deceased lived. If institution: Residence min admission) 
See Ae: STATE r / b. COUNTY 1 
te S a bs = Pa aaa: “ 
te & B, CITY OR TOWN (if Dutide a por ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporbte limits, write RURAL ond give nearest town) 
S bd RURAL ond give nearest town) aP oe | 
3 Rockville Ee ashington, D. C. Ly x 
#3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS y 3] \ e. IS RESIDENCE 
e > QR INSTITUTION y si { oe LY) Aber Gre t. oF ON A FARM? 
3 Carypoasona dott od aritanbidn 4 yes []_No (A. 
8 3. NAME OF / (First Middl 4. DATE 
Ee Deca. — irs : a le = fost be Month Ooy Yeor . 
é (Type or print) Ext) =e ae ; DEATH / i eke, 
& 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In years 


lest byrthdoy) 
wipoweD fq _—bivorceo C1] Ys PP : ¥(o a 


'@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


100. USUAL OCCUPATION (| 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown} 


Vs 


UIE yet, give wor or dotes of service) 


3 during most of working life, even if retired) 

3 bof ee a Ohio 

s " 14, MOTHER'S MAIDEN NAME 

fr i= aes 
es 

Ps {=s ra 

= rs 

27 


16. SOCIAL SECURITY NO. |17. INEORTRINY. x Aas LE be, 
None. Va 3d OAD, Phebe dt BoA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bnd Ls Eee" WAS CAUSED BY: 


IMMEDIATE CAUSE e 


Then please remave corbon papers. 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


yy the haspital ar attending physician. 


LL go x 
DUE TO 
= Conditions, if any, which {b} 
€ gove rite to immediote 
2 couse (0), stoling the under. ( OVE TO 
5 lying couse lost. ©) 
& Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
: 
[ KVERAL ») ARTE S£4LERoST SEA TAIT yves[] Not 


20a. ACCIDENT WAS. UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il offitem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and completely filled in b 


ms 
a 
e 
£ 


= 
“4 
ry 
2 
Cy 
> 
= 
5 
a, 
2 
= 
6 
E 
2 
5 
c 
2 
3 
E 
5 
2 
& 
3 
3 
oe 
& 
© 
a 
5 
2 
o 
e 
= 
2 
cd 


Zz 

< £ 

Zs5a 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120K. (Cily or town) (County) (Stole) 

tS ae} Hour of n. While Not white foctory, street, office bidg., et 

z-25 p.m. 19 fat work [] ot work [7] 

ramet - 

Besar 21.1 certify that | ottended the deceased from....T.Wu ACE, 19.55, iad 19Z-Z.,that | lost saw the deceased 
HY 

3 =o alive on_ ZAM £0 ____, wd, and that death occurred at 7-452 M, fram the causes and an the date stated abave. 

E=0 3 ADDRESS (Streel, city or town, stofe)  /—/02-5° FATE SIGNED 

CTUAL = 

Oo WB EL Lacan don H001Esassadan MM Mealascpdoca ted © 
Zz 

2253 ey pk t? fp 

= s < = ‘TL AWPR ‘D = 

3 3 S i ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Slote) 

>3.o ° 
ofok LLiL ee washington D 
= 2B. FUNERAL DIRECTOR'S sGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SA Robert A. Pumphrey, Bethesda 14, Md. DAREN 1 4°59 Aitieg 2 Kee 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00824 
Q2 CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 


ne eer ad Be hsenk A Hy geg leas of Be arta 
Gove rite to immediote 

couse (0), stoting the under- DUE TO 
ving goveeiost.. () 


~ oss =? 
ts 85 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rexidence before odmision) 
= t4 = b, COUNTY 
= £ z é u JB MARYLAND a Ad gy 7. Ome ry 
‘ By €. LENGTH OF STAYIN Ib |]. CITY OR TOWN (lf outiidg corporote limits, write RURAL and givpearest town) 
3 : 2 : 
sea? eel Age 
- e Z. NAME OF HOSAITAL (IF not in honpital, give street oddrest) d. STREET ADDRESS «. 15 RESIDENCE 
co) kod a) OR INSTITUTION /e Soni r FARM? 
sae no Lyawtor ‘iy & 0 <raw fer Lriv& ve NO 
2 £6 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
~ 3- DECEASED | 7 a % it a 
Es (Type or print} Karena ee. ye DEATH Jan Ze 19.59 
2 ay 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [}].8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ae A % vey lost birthdoy} [Months] Days | Hours 
3 a Female |wehi wioowe tf} —_ oworceo | Jaw 9 iy W 
£ Fe. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 9 
oop ae BS during most of working life, even if retired) . ? ny 
£ oes NONE Was Ain gl or JP. « “ve 
e 6 3 13. [nso NAME < 14. MOTHER'S MAIDEN iE 
3 88S ~ ) Wa 
B Reel os 2 i a¥ Lois L. Whiteman 
= 83 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= § {Yet, no, oF unknown) {U1 yes, give wor or dates of service} - s 
PES no none Mr, Gerald P, Frick, 5720 Drawford Drive, 
£ 
$ 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl-] ‘Rockville, Marpedreava setween 
52 — PART I. DEATH WAS CAUSED BY: - # * i 0 fei alateg 7 chs 
2 § ee ee __ IMMEDIATE CAUSE (0) Kd & Seek 
ba ‘3 7 f DUE TO 
3 1 
$ 
3 
Ce 
£ 
x 
8 
© 
2 
is 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= 

os 3 yes £}- No [Ij 
= 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& 1 OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z a 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. ; 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 fot work [J] of work o H 


_-- 19SZ.,that | lost saw the deceased 


‘OR: After this certificote has been signed by the attending physi 


y the hospital! or attending physician. 


i: 


page 3 should ve detached for use as the burial-transit permit. 


the registrar prior to burial, cremotian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$3 ‘| amas _ 3 : 

Fe : fe 1/22/59 FI, LINCOLN CEMETERY PRINGE GRO. COUNTY | MARYLAND 
a ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

st Ges df 


uneral director, 


6 


res that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. Pages 1 and 2 should be filed with 


ate has been signed by the ottending physician and campletely filled in by 


the hospital or attending physician. 


OR_ATTENDING PHYSICIAN: The low requ 


s 
‘6 
5 
2 
g 
= 
= 
3 
3 
3 
> 
& 
£ 
a] 
5 
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& 
3 
§ 
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E 
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page 3 shauld pe detached for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 


VS ANS (4) 
15M 9755 


tf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 g 2 5 
847 CERTIFICATE OF DEATH rea eas 


1, PLACE OF DEATH a asa RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©. COUNT! 0. STATE b, COUNTY 
Montgomery ae Maryland Montgomer 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib An CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


ETH Say nr) ethesda 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS. °. is RESIDENCE 
6206" Singleton Place ‘6206 Singleton Place ves(C] No 


Middle Lost 4. ee Month Year 


3. NAME OF First 
firpe oF pret AGNES Vv.‘ FRISBIE bam January 22, 19.09 
3, SEX $. COLOR OR RACE [7 MARRIED (-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR]IE UNDER 24 HRS, 


Female | White wioowe% —_oworceoQ) | May 24, 1872 Seren [Martel Bag | Four | an. 


Wo. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Housewife Own Home Washington, DU. C. US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Barnes Rose Queen 
Vea Ais ta Sis Peco roea tiene 16. SOCIAL SECURITY NO. |17. INFORMANT ‘ 3 78 03 MOP Rot fo rd Rd. 
No None Kenneth W Frisbie-perhesda aryvlard 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a: 


Ue , DUE TO 


Genattions ateny, S| at Coro SOLS. ae = 


Gove rise to immediote 
couse (0), stoting the under. { OUE fA, 


lying couse lost. es Bese ae tH 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRIN DISEASE CONDITION GIVEN IN PART 1(a}] 19. 


k= > a — yes] NO 


20a. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il af item 18] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
FSET NIU Far cys ee | POT RSTO OCCU REED Pal Rey cor NBR Y (Heres ere T20F. (City or town} (County) (State) 
Hour 0, m. ead, While _—Not-white cir Scent elie hce ete patel 
p.m. b jot work [1] ot work [J — 


21. | certify that | attended the deceased fram WHh, a 195-7 .,that | last saw the deceased 
alive ont ah L3. a Tages, and that death accurred ot. 10M, fram the causes and on the date stated above. 


‘ ADDRESS (Street, city or town, stote] DATE SIGNED 
Sortie rae as wns WEE ean LideganSe. 


PHYSICIAN'S: 
NAME (Type) 


BE AE AS 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION iG fawn, o¢ county) (Store) 
BgearAt Specify) 
Potomac Church Potomac, Maryland 


2B. “FUNERAL “DIRECTOR ‘Ss Sanaa ADDRESS: Bho. i 1D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE * 


Robert A Pumphre Bethesda, Maryland _|osnlAN 26 '59 Catlnt £. Kasih 


Coroner Wohi Ked + togved J uvisdiciros 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 925 
848 CERTIFICATE OF DEATH f 


Reg. Dist. No. 


' 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intttion: Residence before adminion) 
e °. b. COUNTY 
4 MAR 
. PIQA ELA Fe Za (£4 ErEARS! w. 4 VJ 
Ps BEIT OR TOWN if ous . MOF STAY IN Yb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e a re ni 
S ‘ ree: 
aS the 20G Ker 
@. NAME OF HOSPITAL (If nat in ae give street odgrest) <d. STREET ADDRESS 1S RESIDENCE 

a ry OR INSTITUTION Ree on, (ON A FARM? 
Bey + , 2 AG fe a EZ, sC] not 
= & 3. NAME OF Z Firs Py Middle tow 4. DATE Month Doy Yeor 
25 (Type or print) FY 9 5 
ae I 5. SEX 6. Zee oF Ae Lelb NEVER MARRIED [] Ga are OF oy az Yeors eon T YEAR| IF UNDER 24 HRS. 
” a “es Hoey Min, 
S. 2 are Awiooweo fj ovorceot] | ue, er MA yn, Beck) 
a ide YLUAT OCCUPATION [Give Lind of work done|10b, KIND OF BUSINESS OR INDUSTRY |} BIRTHPLACE (Siote or ae country) re CITIZEN OF WHAT COUNTRY? 
82 ting most of working life, even if retired) “ 
Re fieouse surfie ae Dis TricT of Cattied. ‘<i Ld, ae f7 7 
53 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
6 8 
Se John GMller Eliza bers Burrows 

3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address laden. 

§ (Yes. no, oF unknown) Ut yon, give wor or dates of rervice) i rm $52 / 4 Th d . 

: h _ none Karl tie VorgT” asa Deg Hgnis Med 

Pe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), nd (e)-} A ONSET AI BETWEEN. 

a PART |. DEATH WAS CAUSED BY: t ‘ | ; ape oe 

§ : IMMEDIATE CAUSE (0) 

= UE TO 


Conditions, if any, which (bh 
gove rise to immediate 


couse {o), stating the under ( OVE TO 
apse, i "Genasac us 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. SERreaeae 
a 


yes] No £}— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE_OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nc tet 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote} 
Hour a.m. While Netiuihile foctory, street, office bldg... Mey} = 
p.m, “19 Jat work [J ot work [J 


21.1 certify that | attended the deceosed fram._____________--_--. »WDG., to. Oy - (Jb a = that | last sow the deceased 


alive on____. atin fe) ee, 19 SG... and that death accurred at. 9 ST fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state] ™ DATE SIGNED 


wo. 692) A: G8. an. LES 


1 of attending physician. 
OR: After this certificate hos been signed by the ottending physi 


MEDICAL CERTIFICATION 


the hospi 


ACTUAL 
SIGNATURI 


Ad 
moras <7e ward 


of 


page 3 should Lc detached for use as the buriol-tronsit permit. 


the registrar prior to burial, crematian, or removol, ond in any event within 72 hours ofter death. hss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge & 


5 ! 
Sry 
3 LAALG: ae 
a8 ‘72a. BURIAL, CREMATION, AME OF CEMETERY OR or 72. of ON (City, town, or county) {Sta 
>2 EMOVAL (Speptty) 2 
E5 AL: ea 4 Mf77 (<<a 
- 13. FUNERAL DIRECTORS SIGHATURE ADP Br: LO ho. a: ‘0 bY mae, ‘Ud. REGISTBAR'S SIGNATURE 
(4) “by 370 ke a; V, J 


as 
a 
> 


CLI, Apne DATE ; 2 


aS 
R 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
849 CERTIFICATE OF DEATH 


00827 


owt 


Reg. Dist. No. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART |, DEATH WAS CAUSED B' 

‘ | IMMEDIATE CAUSE (ol Cony cadet Deaf #- Gob. 

+f DUE TO 


Conditions, if any. which 1 = canchcl, 


Gove rite to immediote 


Then pl 


biceig 


; DUE TO 
{0}, stoting the yader- » 

g Pingeaellits A pees ty LY vacaak cs 

S Paet Ii. OTHER SIGNIFICANT CONDITIONS. ee TO DEATH ae (OT RELATED TO. ae TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee iene 

4 

= ie D not] 

e 


ate has been signed by the attending physician and completely filled in b 


” ss =3 
Ss se 1, PLACE OF DEATH | 2 USUAL RESIDENCE {Where deceased lived! If institution: Residence befare admission) 
P Bz °. ‘Ga &. COUNTY 9) 
= 5 2 PAARYLAND A7/), DV » a vente 
=, Si g b. CITY OR TOWN (IF auttide corpé 4 cine OR oT ‘outside corporote limits, write arty ‘ond giveAearest town) 
g 5 RURAL and give meares! town 
am. $2 &5 p 
~ 2 i 
2 2 J. NAME OF HOSPITAL (If no! in hpspitel. todd ADDR 
a i BREE HG Se IPAL (Gres teniteabs al Na verges teceares Fs sot ESS #. IS RESIDENCE 
z S y Yes a No EJ" 
2 & 3. NAME OF First , Middle >) ton 4. DATE 
< - DECEASED = DP OF ae ° 
& t (Type or print) (h-t>>B ra DEATH v4 EE} ise ws 
eS 3 5. SEX 6. ae ig bing 7. MARRIED. Ey vever MARRIED [-] | 8 DATE OF BIRTH % wer dle ina IF UNDER } YEAR| IF UNDER 24 HR 
3 f} _ nto! Min, 
2 4 SL LIOYE. 4) & wioowen C] DIVORCED [] Wee yt. L 
3 Be Wa /YSUAL OCCUPATION {Give kind of wark donel 106. KIND oF BUSINESS OR INDUSTRY |11, CE ae (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs dusing mest of working life, even if retired) n/(} Gc 
3 5 g Alig Yn a2 SOU nO | Sera 
zg 2 TZ-FATHER'S NAME / a) b Ta, MOTHER aces NAME i 
3 4 4 fs 
2 a d r 
S g PON A, iy] A 77 & fis Pil eis. ee @. 
= 8 Wows DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addresy 4 > 
= E irae. br vale {tl yer, gve wor or dotes of services} é, i és é j y 
2 3 Dlsole-2 Ay S=, Vv = Ree 
8 
73 
e 
es 
3 
<4 
s 
: 
os 
3 
Fa 
cd 
2 
= 
«= 
4 
3 


2a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH — 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF NiURY (Home, farm, ; 20f. (City or town) (County) {Stote} 
Hour. m. ANS. © Reon foctory, street, office bidg., etc.) | 
pm. v jot work [1] of work [] H 


21.1 certify tha) | attended dhe ares from Gee. 26 _, SE, toes 43 , 19S P that | last saw the deceased 


fram Li causes and on the date stated abave. 
DATE SIGNED 
GS te i UE Be ft uit 7 
PHYSICIAN'S 
nggcuws HABEEB BACCHUS 
To. BURIAL CHEMAION 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 
création [1-15-59 Gedar Hill Crematory | Prince George County, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4) ROBERT A. PUMPHREY, Bethesda, Md. 


MEDICAL CERTIFICATION. 


y the hospital ar 


poge 3 shauld ve detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 ho} 


may be retai 


TO HOSPITAL OR_ATTENDING PHYS! 
TO FUNERAL i: 


oate JAN 1 9 '59 Oda Fe Foe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH nets a 


ih riace OF DEATH 854 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before aio 
o. COU! 


Montgomery dele cS Virginia = aléteibiaRaiakax 


1 


FOR STATE 
HEALTH DEPT. 


VE82s . 


ee 
22 
5P. 
8 ees 
ae B. CITY OR TOWN it wie cree iin wie KURA ©. LENGTH OF STAY IN Ib € CITY OR TOWN (If eulside corporate limits, write RURAL _ond give moore town) 
oe ond give neared fowe 
58 Bs Bethesda 0 Minutes Alexandria g 
tS Este - ad 
ty d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS #: 15 RESIDENCE 
o 
2b ie / U.S, Naval Hospital Py == |_506_ North Jordan Street ves []_No Oi) 
~SeLe = aa : —— a = = Abies Rane 
$5 3. NAME OF 
33 B88 wee First Middle ae l Date Month Dey Yeor 
pe old (Type or print) ignakze Alien lickman DEATH ee 1h 1959 2 
6025S 5, SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED 4)|B. DATE OF B1RTH 9. AGE tn veo [IEUNDER YEAR] IF UNDER 24 HRS, 
=* oS = lost turthdey) th: = 
oes 5 : wioowen}_pworceto 1], Sept 1958 __ ‘no Men | Bon md ere 
Beg = To, USUAL OCCUPATION (Give kind of work done] 105. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
he during most of working life, even if retired) 
aes 9 ing 
aes one . | eae aA. Maryland | USA 
ag 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D 
ecee wrence GLickma Arlynn Bethe Welber ch : 
Eek 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren 
ote {Fer 90, oF unknown) IMf yas, give war or dates of service) N 
a8 No i ee mold_L. Glickman, 506 N Jordan St. Alex, Va. 
=ott 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INiEIVAI eEiweeN 
esa PART |, DEATH WAS CAUSED 8) ee 
2%2 IMMEDIATE CAUSE ) _ Cerebral edema 
c 


Fou. oveto Fracture, simple, comminuted, depressed, traumat ress 


ifieate should be executed within 24 hours after death. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy x], Inspection C. inquiry ond in my 
opinion death resulted from: Notural causes [[], Accident fx], Suicide 2. Homicide [], Undetermined monner oO 


y DATE SIGNEO 
Sonaune: Derk 2s sacl Fem, CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [7] 


D 
S25 
o > 
ff 
me nae. : 6. 
TSZE Condition, i ony, hich o. _left parietal bone with sieniics to right, P 
wet Gove tise fo immediote couse = 
ra 5 (0), stoting the un ovetO ~= parietal bone and right and left temporal bones. 
rece (Qe, eI a 5 : Apr. 2 hrs. 
cy ct z Fd PART tl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO. > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci CONDITION GIVEN IN PART To)! 19, Was AUTOPSY 
a ia RFORM| 
Boks OLN8 Lee Ss Es Yes X NOC) 
> - = 200, EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Cor Part I of item 18.) 
ve id PRIMARY Resco CONTRIBUTING [J 
oe ey eee Child was carried by father who tripped and fell. 
et 3 }20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, “T20%, (City or town) (Com (Stare) 
£6 gg ls qu XX. While Not while | factory, treet, office bldg., etc.) | 
De Q e pm dan, Lh 1959 lot work [ot wort Home | Alexandria Alexandria Va. 
2 
Z 
o 
i J 
5 


Po 


TO FUNERAL DIRECTOR: Poge 3 shavid be used a3 a burial-trans 


@ 


ar its designated agent. prior ta butiol, 


a * 
ed 4, RAE tiene) Frank J./Broschart, M.D. _DEPUTY MEDICAL EXAMINER A (1-15-59 
a3 3 ‘Mo. BURIAL. CREMATION, [22. DATE THEREOF ~ | 2dc. NAME OF CI OR CREMATORY 22d. LOCATION (City, ; {Stote) 
aes re pecify) 
o°* Ya 1-18-59 Wellwood Cemetery Pinelawn, Long Island, N.Y. 
i: F 3 oe 5 Sa SIGNATUR ¥ , AODRESS DLO; Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
S. AISME 
eae Danzans unera OMe 3501 ‘Lith St. 2 MW, Wash DATE TAN 4.9.'59 Coking £ fies 


TOSIiADIXV 


eoth: Page 4 
neral directa 


Pages 1 and 2 shauld be fi 
in 
S 


é 
| 


bey 


Then please remave carbon popers. 


She registrar priar to burial, crematian, ar remaval, and in any event within 72-hours ofter death. 


nding physician. 
: After this certificote has been signed by the attending physician and completely filled in by t 


or 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oftes 


the haspi 


TT 
‘OR 
page 3 shauld be detached for use as the burial-transit permit. 


~~ 


may be retoi 


TO HOSPITAL OR 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HOs29 


see etirICATE OF DEATH 


Reg. Dist. No. 


yl Heke ae ily z it sake hae (Where deceased lived. If institution: Residence before admission) 
il Ms . b. COUNTY 
Montgome: edie Florida 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} . a/ 
Bethesda 3k days Fort Pierce 48 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
The (] al Center, Bethesda 1h, Md Route 3, Box 521~E ves J NOC] 
3. NAME OF i it 4. Di 
DECEASED. ; ee Middle ; Lost pad Month Day Year 
resionen Willian Frederick _Goffred__|_ rat January 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [[] [8. DATE OF BIRTH 190 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J 26 birthdoy) Min 
Male White |wicoweot] _ovorceo (J anuary 26, 2909 Sh yn 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer New Jersey U. S. A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Thomas Goffred Mina Suppe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Tha Medical Record Addes 
° 


eT io™ "errs | 152-03-3055| The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).] F INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: he B wee. P A, 4 ONSET AND DEATH 
_— IMMEDIATE CAUSE (0) See: 
Fe PEK —PVEIO j a . Ay 4 F, te 
Conditions, if ony, which e. = yetent 4 


gave tise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19 WAS AUTOPSY 
= be, 

S yes f° No 1] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& [OR CONTRIBUTING LD) CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© [20c. TIME OF INJURY” Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F, (City or tawn) (County) {(Stote) 
a Hour 0. m. While NSESOR IE: factory, street, office bldg. fh 

4 p.m. 19 fot work [J of work [J ‘ 


9) 


21. | certify that | attended the deceased fram_December 22 9 50 jg January 25 19.22.,that | fost saw the deceased 
alive an_ 


ACTUAL 
SIGNATURE, 


Oo) AO < ebeiti-e! Bethesda 1), Maryland 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City. town, or caunty) (Stote) 
REMOVAL (Specify) Z ‘ 3 . 
Burial -trmi|sit 1-27-59 E Pierce Lucie County, Florida 


23. FUNERAL DIRECTOR'S SIGNATURI 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ROBER' ca ae 


A. PUMPHREY, Bethesda, Md. ovigan 2 9°58 


ec: 


= 


‘uneral director, 


6 


es Vand 2 shauld-Béefiled vith 
7 . 


bomeag 


ite be executed within 24 hours after death: Page 4 


ical 


Then please remove carbon pap! 


OR: After this certificate hos been signed by the attending physician and completely filled in b: 
the registror priar ta burial, crematian. or removal, and in any event within 72 hours after deat! 


y the haspital or attending physician. 


Ad 


OR, ATTENDING PHYSICIAN: The law requires that the death certifi 
<= TO FUNERAL D 


page 3 shauld ae delached far use as the burial-transit permit. 


< TO HOSPITAL 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
852 CERTIFICATE OF DEATH 


Nogsn 


Reg. Dist, No. 
5 eee 2 cpl be (Where deceosed lived. If institution: Residence before admission) 
“Yontgomery MARYLAND "Vir ginta b. COUNTY adit ane. 
b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ’ d 
Bethesda 90 days McLean SF 3x. 3S 
d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS OX @, IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
he nical Center LaSalle Avenue, Route PS ves GR No C} 
= 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 
sy Bertha Jane Gooding DEATH Jarmary 26 >: fF 
5. SEX 6 COLOR OR RACE 17. marri€D [1] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. ~ 
2, 886 low bithdoy) [Months] Doys | Hours | Min. 
Female White |wirowengy _ovorceoQ]) | November 22,1) 72. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic (secon. West Virginia US.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas McCue Elizabeth Neel 
1, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addex 
-07 W728) The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}- } ee a eae 


sha aS ee geo Mycosis Fungoides with Lymphomatous Infiltrates 
5 * bveto in Skin, Liver, Kidneys, and Lymph Nodes Years 


Conditions, if ony. which tb). 


gove rise to immediote 
couse (0), stoting the under. ( UE TO 
lying couse lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERI FORMED? 


YES Not] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
‘20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120 {City or town) (County) (State) 
Hew tei. hada lets ata foctory, street, office bldg., etc.) 
p.m, 19 Jot work [} of work i 


21. | certify that | ged the deceos: Jamary 20), 19.27 ,that I last saw the deceased 


MEDICAL CERTIFICATION 


olive on F _.M, from the causes ond on the dote stated above. 
DDRESS (Street, city oF town, stole) DATE SIGNED 
The Clinical Center 1-21-59 
-_ wz National Institutes or- newt 
Nae tiei__Leonard Garren, M.D.“ __—__.__ Bethesda ly, Maryland 


: 
To. Bene tect ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
VAL (Specify! . 
Bur-' 59 Benedum Cemetery Bridgeport, W. Va. 


23, FUNERAL Berea SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oawWAN 2 3 '59 fs 


~ . 
© 5 
$y 
oa = 
Sag a 
oe 

5 
OS 


Pages | and 2 should be filed with_ 


rs after death, 


Then please remove carban papers, 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofy 
|, rematian, ar remaval, ond in any event within 72. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 1™ 


ey 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar to buriol 


TO HOSPITAL O 
moy be retain 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vesst 
853 CERTIFICATE OF DEATH eel 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


District of Columbia 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) uw 


1, PLACE OF DEATH 
o. COUNTY 
Montgomery _ 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


MARYLAND 


¢, LENGTH OF STAY IN Ib 


Bethesda (Rural) 3 days Washington m6.9° 
d NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Naval. Hospita 1701 16th Street, N. W. ves] NOTH 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © OF 
(Type oF print) Raymond {none ) GOODMAN betH ~~ Januar 10 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 3 birthdoy) [Months] Doys | Hours] Min 
Male Caucasian|winowinQ —pivorctoO | 6-27-94 ys. 
100, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12 CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 
Unknown ies Se. Washington, D. C. U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry GOODMAN Jennie NORDLINGER 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ves, 90, oF unknown} (UF yen, give war or dates of service) 
eg WWI Official Navy Records 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for {o), (b). and {e).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: R Qg g oi ONSET ACOs 
IMMEDIATE CAUSE (0) 


= a 
- DUE TO 


Conditions, if ony, which ae CeNS ju 


gove rise 10 immediote (0 ss te an 
pcos ME}, De bclte pulbitien, ASHD = Decongewaite._.|_/0 


a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}/ 19. ORO 
3 vesK) No) 
= 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
id OR CONTRIBUTING () CAUSE OF DEATH 
© | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
6 Hour a. m. While Nat while. factary, street, office bldg., etc.) ' 
= p.m. 19 lot work (J ot work [J ' 
21. | certify that | attended the deceased from January 7, 19.99 _, to January LO 1959. that | tost saw the deceased 
olive on._ January 10 ____ ’ a. ind thot deoth occurred attt:00 Pm, from the causes and an the dote stated abave. 
2 Wg Pa ADDRESS (Siree!, city ar town, stote) DATE SIGNED 
ACTUAL 2 
SENATURE « ‘ OG Mo. spital, 
Name tives __C» U. SHILLING, LT USN Bethesda 1h, Maryland 
No. Hoe ee 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burtet XF18-59 Arlington National Arlington Virginia 
23 Fuel Oe SuenatuRe 7 AL 2 ate ADDRESS ‘ha. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
er oe er's-& Sons,1756 Penna. Ave. ,NW,Wash.DQ JAN 1 3°59 Cnihun &, 


i, at 
x 


ofter death: Poge 4 
Eneral directa 


66 


Pages 1 and 2 should be filed with 


icate has been signed by the attending physicion and completely filled in by 
opers. 


ter deot! 
~ 


Then plecse remove ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NCR 3 y) 
854 CERTIFICATE OF DEATH 


Reg, Dist. No. 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
MONTGOMERY marviano |} STATE MARYLAND b. COUNTY MONTGOMERY 
b. SiN OR TOWN [If outside corporote limils, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
URAL and give nearest town i 
SILVER SPRING ib yrs, || SILVER SPRING 
d. Prats Woe (If nat in hospital, give street address) d. STREET ADDRESS e IS Lea 
vu { A FARM, 
613 McNEILL ROAD / 613 McNEILL ROAD ves] NO 
3. NAME OF First Middle tost 4. DATE Manth Dey Year 
{Type ar print) HARRY DELAFIELD GRIMES DEATH JAN. 1619 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED fs] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a ao 128/79 lost lunes) Min. 
MALE WHITE wipowed [] DIVORCED [} 79 ons. 
We. heres wigst ats pave) kind a pee oone| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY” 
wi ast af war! reti 
uring mi arking life, even if retired) DRY GOODS WEST VIRGINIA U.S.A. 
n. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE GRIMES ANNIE JONES 


ba WAS yea pale s., ~ Bg. 4 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
wo [Mm parne cme! b14-05=7350 |Mrs. James W. Vandegrift, 613 McNeill Road 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and {c)-] 
PART I. DEATH WAS CAUSED BY: 


Af / 
IMMEDIATE CAUSE (o)__4\ 4 23.2 CAN 2 rita Ce: 
3 8 x DUETO o£ } 

Conditions, if ony, which (bh Bepacrtenu ~ 


ee 
ONSET AND DEATH 
4 iMod 


5 
Qo 
2 
~ 
g 
s 
€ 
E 

4 

$ 

: 

é 

ae 
z§ ‘ ee 
3 gove rise to immediote 
gc couse (0), stating the under. ( DUE TO 
eFsP lying cause lost. © 
Beso Fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a/[19. WAS AUTOPSY 
Ra=5 2 
£333 ) 13 ves] Not] 
2ea8 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18) 
sre & |OR CONTRIBUTING [J CAUSE OF DEATH 
e825 & [WF elTHER, NOTIFY MEDICAL EXAMINER) 

: = eS ee eee 
3585 & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5.295 5 aa i vy [While Not while factory, street, office bidg., etc.) | 
Bis g p.m. lat work [] of work [} : 

2*5§ : 3 5 : , — 
gS = 21. 4 certify that | attended the deceased fram,_.f@te. /9_____ , ie to.__iktes. AG, 1997 that | lost saw the deceased 
2228 oo oF 
re z s t..4.07M, from the causes and an the date stated above 
te | ADDRESS (Street. city or town, stote) DATE SIGNED. 
Oe: 3 LE LM Arte CLs heen as 
Zaz i ; 7 
8435 PHYSICIAN'S, 
eae 0 RE a a ee eee RS. 
Bo? BARR AGHENAT ON] 22 ATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
a speci ‘ 
aes A : j 16/59 Rosehill Cemeter Cumberland, Maryland 
= 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vast y (ABNER "ES POMPHREY, INC. TLVER SPRING, MD. 19'59 cae Ly aaah 
15M 10/57 £214 ert dk fi DATE Coase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00833 
DICAL EXAMINER'S CERTIFICATE OF DEATH . 


STATE Reg. Dist. No. 
pes thy DEPT. 1, PLAGE OF £ DEATH . 7. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) | 
INTY 
3 $4. : Pavone ||, eae r ” b. COUNTY 
oY are a — eo = 
(Ae a x b. CITY OR TOWN (tf outndy’b RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole 1s, write RURAL ond gife neores! lown| 
Besa f = ) i Ga i. 9 ) 
pe Red) Khe _& Mo e727 A n 
2 d. NAME OF Hosa OR [(frrotjin hotpllely give strentioddrers) d. STREET ADDRESS ©. IS RESIDENCE 
e / / ON A FARM? 
: L260 A Cae ES A Sey ves (NO Gt 
AME First Middle Los! 4. DATE Month Doy Yeor 


Ni >. 
DECEASED 
lage ee aad Ler. res hegcign eres f{- 5 mn? 
. 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-][8. DATE @F einttt : 9. AGE in yeon [IEUNDER IVEAR| IF UNDER 22 HPs. 
1 bho) . 
wipowen pivorceo [J lf-2~ g a C/o. se al es fleas 


ind of work done ie; KIND gf BUSINESS DUSTRY ' BIRTHPLACE (Stote or foreign country) Ny CITIZEN OF WHAT COUNTRY? 
javy 


even if retired) Bureau 
& ig See Ag eS Ce. 


a 


100. USUAL OCCUPATION 
during ost of working li 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


herons : JOHN HAGERTON 
1&, WAS DECEASED EVER IN U. S. ARMED FORGES? |l6, SOCIAL SECURITY NO. 


"YES iz 7 Se 031-07-7821 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


event within 72 hoors after death. 


th form PM3. Poge 5 may be retained tor yaur ee 


TO FUNERAL DIRECTOR: Page 3 should be wsed a3 a burial-transit permit. File pages 1 ond 2 with the State Boa! 


wil 


ut 


INTERVAL 8ETWERN 
ONSET AND OFATH 


iJ 

H ~ PART |, DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (o) DAO OO XE BOA IEK - : 
. e. DoETD 

5 ‘ons, if ony, which &,_ Ruptured aortic aneurysm sudden 

2 2 


pencit in Item, 1B. Give Pages 1, 2, and 3 ta the funera 


gove jo immediole couse 
{e), stoting the underlying( PUE TO 
coure fost. —— a 


ner 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Yo)]19. WAS As AUTOPSY 
¢ PERFORMED? 
5 SS Seas td ce 2 ves(] noi 


0a, EXTERNAL CAUSE Wad) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl H of item 18.) 
PRIMARY (J or CONTRIB 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [me (City or town) (County) (Stole) 
Hour 9, m. While Not while foclory, alreet, office bldg... etc. 
p.m. iw ot work [[] ot work [] 


21. b certify that 1 took charge of the remains described above, held an Autopsy Oo. Inspection fA. Inquiry A 
opinion death resulted from: Notural causes 4 Accident [], Suicide oO. Homicide 0. Undetermined manner [_] 


[Bideste 3 cp, CHIEF MEDICAL EXAMINER Saree 


MEDICAL CERTIFICATION 


and in my 
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ae 
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warded ta the Chief Medical Exami 


ACTUAL 
SIGNATURE 


9 


ar its designated agent, pricr to burial, cremation, ar removal, and ia 


Zes y : ASSISTANT MEDICAL EXAMINER [] 

Eu NAME (ieee) AA 1K rp Bro SCA SEA ——_ DEPUTY MEDICAL EXAMINER GL : /- ie ~SY 

aoe 720. “aS Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or counly) {Stote) 

age yecify] 

o°~* BURTAL 1/7/59 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA & = 
= 73, Fi MRE ES ‘si Y NC ADDRESS 240. REC'D BY PEGISTRAR 24b, REGISTRAR'S SIGNATURE = 

VS. AISME ,- « SILVER SPRING, MD. 

5M 2/87 gf Pm ; Pt DATE 1 Cth, Wied - 


¢ be executed within 24 hours ofter death: Page 4 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the ottending physician and completely filled in by’ 


OR_ATTENDING PHYSICIAN: The law requires that the death certificat. 
\y 


moy be ret 
TO FUNERAL C 


a 


A 


—< TO HOSPITAL 


Fs 


« 


cae 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 858 CERTIFICATE OF DEATH ey 


neg 


«£ 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
2 o. COUNTY anaes ©. STATE b. COUNTY 
= MONT GOMER 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limi RURAL ond give nearest town) 
s 7 RURAL ond give nearest town) ; 
he r 
S YER_SPRINC 15 YRS, ~ 
> 
y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ol C OR INSTITUTION { ON A FARM? 
ae as 619 GREENBRIAR DRIVE 619 GREENBRIAR DRIVE ves () NOE 
& 3. NAME OF First Middle low 4. DATE ‘Month Doy Yeor 
3 (Type or print) MARY VERONICA HALL beatH =JANUARY 22) 19 59 
& 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [XM | 8. DATE OF BIRTH 9. pene IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lout birthdo: = 
FEMALE WHITE wiboweo [] vivorceo[] | MAY 25, 1887 yes. om: 


ie Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 CO-OWNER INFANT'S CLOTHING ek ENGLAND U 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g THOMAS J. HALL ' CATHERINE M, T. LALLY 
2 th WAS: or tesee ee U.S. bsp? roe 16, SOCIAL SECURITY NO. }17, INFORMANT Address 

fat. no, oF unknown) Ye, Give wor oF dates of 1erviee 

NO NONE MISS ELLEN E, HALL, 619 GREENBRIAR DRIVE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] . 


a 
PART |. DEATH WAS CAUSED BY: Fe 
7a IMMEDIATE CAUSE (0). 
uh ‘ DUE TO x dD <= 
Conditions, if ony, which w 


INTERVAL BETWEEN 


ONSET ANQ DEATH 
Ze 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


& gove rise lo immediote 
& couse (0), stoting the under. ( DUE TO 
= lying couse lost. {c) 
S é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pa nurorsy 
# = 
6 Yes [] NO if 
= | 200. ACCIDENT No bertecon oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Seana al x 
& [2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
8 Hur 84 fn: While Not vei foctory, street, office bldg.. etc.) ! 
= p.m. jot work fF] ot work [7] 1 
21. 1 certify thot | attended the deceased from___ Jaw 40... 19-37, to_ Naue 2 19, F.that 1 last saw the deceased 
=) 
olive on... Sydetane tof, 259 ---. and that death accurred at/ A1°M, from the causes and an the date stated above. 


ADDRESS (Street, city or town. stote) 


DATE SIGNED 
- 


ACTUAL u 2 rf; 


SIGNATURE. m0. . 
x 
PHYSICIAN'S é JA 
NAME (Type) SHER ROLL - Co SS wn et Rot ee Sf A 
e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
BURTA AN § 959 ACRED HEAR CEMETER NELAND NEW ERSE 


poge 3 shauld be detached far use as the buri 


23. FUNERAL PLREFTO m4 SIBNATHFE Dp I ADDRESS. ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a) Nita 1. Bie ba SILVER SPRING ,MD\oaWill 2 6 '59 Cnttug £ Kivasal 


ss ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
857 CERTIFICATE OF DEATH 


00835 


om 


Reg. Dist. No. 


-£ 
357 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before odmissien) 
2 2 . COUNTY cae @. STATE ¢ 
ie. LLZEEDIT CLLBIDBA. (a gra LL LAPS gelr DD 
Sy mi f imi ELENGTH OF STAYIN TS || 'CKY OR TOL [It cui corporate imi, write FURAL ang/Give nearest tow) 
3 +h ; ) 
2 E 
é2 \ J BY S4 2 MG, a AS 
2 = d. NAME OF HOSPITAL {lf notin TeIpReL give street address) d. STREET ADDRESS: eS ween 
a t OR INSTITUTION ] oe ‘ON A FARM? 
iS ib > Do —_— ves (NOR 
5 3 ane or First Middle ost 4. DATE Month Do; Yeor 5 “f 
; ter wadger  Murey Melina | ees 
Eg 5. SEX & Cotor OR/MACE [7. maRrieD{YNEVER ManptD [) 18. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
+ é lost birthdoy) [Months] Days Min. 
é ty) wiooweo (4 pivorceo [] iy GS z mn. 
Jn V0o, USUAL OCCUPATION (Give Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |W BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast of warking life, even if retired) 5 a 
2D He AYE Mh, POLS Lf LY) O A 
Pay 14. MOTHER'S MAIDEN NAME 7 
83 et 
eg OW a. Q Ll LI d MMT a €: 11 042 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT, Address 
2 
i (Yer, no. oF ytfhnown) Ut yes, give we o dates of service] V2 Zz / § ) 
5 q AL | (or anes *)| B AttD guulclilidiia le (itt) 24,14 
R ~ 18. CAUSE OF DEATH [Enter only one cause pyr line for (0), (bh. ond (f} A INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: At Ha alta 
§ IMMEDIATE CAUSE (o} LRM LE ee Aes 
z= 


“USIX DUE TO 


Canditions, if any, which 
gove rise ta immediote 


cause (o}, stoting the under- eat 
lying couse last. ey AO - 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours gfter death, Page 4 


> 
£ 
£ 
= 
ra 
: 
3 
pe 
Es 
aos 
Pag Sd 
Ger 
285 “2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIPOTING TO DEATH BUTANGT RELATED TO THE TERMINAL DISEASE CONDITIGA GIVEN IN PART I(a}|19. WAS AUTOPSY 
y ol - 
£335 (a) 3 yes] No (J 
m3 § = 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
BS = & | OR CONTRIBUTING L] CAUSE OF DEATH 
e 2 to] & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a as be Se 
35 oS S [2 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stotey 
3228 8 Cs ay hile, Not while foctory, street, affice bldg., ate)! 
poten, = pom. lat wark.[[] at work H 
So . & 
2°35 = 
3 Bs 21. | certify that | attended A from._{> |" ee kc ee Wake p ton pm lB Se Wakes ithat | last saw the deceased 
° 3 5 olive an__. — SNS rs t 12. .. and that death accurred at._____ __M, fram the causes and an the da; es stated 
t6e ib 2 ADDRESS (Street, "7 or town, state) 
ree 
= | ese Rab 43 <~ 
é: g SIGNATUR' it~ L wo, LL DQ galt 4148. Rol 
2a38 PHYSICIAN'S 
sgt SaaS ea a ee ee 
o-) 3 Te. BURIAL, eucEnas” ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
> Pa Y] 
BR Ps AE 1/23/59 Elise Poolesville, M4 
2 ce Wass 4S) S}GNATUI ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D 1 ee 
wie) het A al poe SN EPA cs Cnt Faun 


MARYLAND STATE DEPARTMENT ¢ OF ee 18 OC g 35 
’ 


tem 2 F b} 
767 CERTIFICATE OF DEATH Pe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


THAN ALY Fed 210 bleble Lk/ N 


ol 


1, PLACE OF DEATH 
a, COUNTY 
fle ry n an 


Poge 4 


MARYLAND: 


funerol director, 


popers. Poges 1 and 2 should be 


aS 


é b. city OR TOWN (if outside, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Butside corporate limits, write RURAL end give fearest town) 
g ond give nearest Sadgh : ; HR. 3 
3 Washington, D. C. 
@ e Js Bec 

4 ‘A FARM? 

/ Aes va] No RY 


[3 NAME OF 0 
DECEASED 
{Type or print) n 

pices 6. COLOR OR RACE | 7. mapnieD [] NEVER MARR’ 
“eimale ln oye. [wiwowen by pivorceo [] 


Wo. USUAL OCCUPATION (Give kind of wor! 
during most of whrking life, even if retirga 


IF UNDER L YEAR] IF UNDER 24 Ts 
Min, 


apg. 1 arn 


ie, 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ea 
fy ae 
a3 
o 
2 o> 
ea 
a 

Zoe 
iv] ° 
o hd —_— > 
B oRe rau Tve ac O mev rw) 
re Bg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58s ~ nie fi ah 
8 ee o x awa at Pia ima bi eC 
= coger Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOGIAL SECURITY NO. |17. INFORMANT ‘Address 
= 6 & (Yer, no, of unknown} (it yer, ve wor or dates of service) ( e) 
PES AM N One RS Records 
g Bee 18. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b), ond 1) ij INTERVAL BETWEEN 
2 205 PART 1. DEATH WAS CAUSED BY: cf H fF Fe my pen llr eel iL) 
Bee i ge mama Cathe we €ar “if Ore 
5 =R¢ / DUE TO > 
£ 32> _ Anemia § lay | 
3 Eo ove rise immedi e 
s 3 ql s to immediate eto 
= 28 j 
Bn ies’ couse (0), stoting the under- VL 
fgets lying couse lost. ta ener rv, Fre iy EG end, 
2:8 oie phy Be 
228 o 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS/AUTOPSY 
SRHEB lz 
ages a 
= po as © | 200. ACCIDENT WAS UNDERLYING (] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
zSS2e & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) WV oni 
2 S5Ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (Stote} 
S 3.2385 Fe sue Nets: ~ While Wot. While foctory, street, office bldg., etc.) 
E3225 = p.m. jot work [] ot work [J { 

eae. o P ; 
233 3s 21. | certify that | attended the deceased fram._ WS, to. Yuen Yo, 199-Z.,that | lost saw the deceased 
os 3 3 : alive on__. nt Set . 227, and that death accurred ot ke Am, fram the causes and an the date stated abave. 
E036 ADDRESS (Street, city o town, stote) 
<2b AcTUAL Wigs “L/ : ; 
« BS SIGNATURI Wid = 9 04 
OWRD ; 
a2ss55 | PHYSICIAN'S: E 
= Sa NAME (Type| . 
BSEOD Zo. BURIAL, Gaara: 2b. DATE THEREOF "| 770, NAME G % a) . al 72d. LOCATION (City, fown, or county! (Stots) 
9258" REMOVAL (Specify) S59 KE H INd 
ofo kt Rus) Jan. 8, 14 +. JOS 2 3 aMMoN4 f 
e & 23. FUNERAL DIRECTOR’ Se oe Sr 2 “0 »€, | 240, REC'D BY REGISTRAR | 24b. ih EES 

VS ANS (41 Py p . 4 Okla §, Tae 

apse. “a L LEED he LLL tftiae 0 ZL oareJAN 7 '59 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
858 CERTIFICATE OF DEATH _ O08 


Gi - 
at 


gove rise ta immediote 
cause (a), stoting the under ( DUE TO S, 


lying couse lost. (c EN (LE TY 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 
yes] No[) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
How of While Not while factory, street, office bldg., etc.) | 
pm. 19 lot work [1] of work [[] le » 


21. | certify that | attended the deceased from G50, 19, ta_ AZ ., 19.57.,that | last saw the deceased 
ativeon_L-27— eG, and that death occurred at_J240.0M, from the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
rie Val A.W hlnaw/ vo. 9824 Flowee Ave 


1 Reg. Dist. No. 
3 as) a ee ae 2. pe gab {Where deceased lived. If institution: Residence before od: 
4 °. = = °. b. COUNTY 
323 Mop 6c MEX, MARYLAND a 
. B. CITY OR TOWN [IF evlide corporate imi, wite Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN {tf ppttide corporote Jimits, write RURAL ond give nearest town) / 
33 URAL ong ae Lo : Mi 

<5 7 Pp Ae A Cex LL] 5 

¢ >) d. pes egech ol wey (If ngt in hospitol, give street address) d. STREET ADDRESS: e. pS st0¥ J 
3 | “OAWRAVEM KEST Nowe SIL3 Yu A At _| weno 
2 3 3. NAME OF First Middle Loot 4. DATE Month Year 

i = 

25 teen ALBERT &. Hancock beam ao ee 
4 5. SEX 6. COLOR. OR RACE |7. MARRIED) NEVER MARRIED [] |8. DATE OF gieTH 9. AGEAin yeors RIF UNDER 24 HRS. 
the = 2 lasp’birthdoy) as Days Min. 
ish /- wivowep ([] oivorceD [] 2, ELE SS 7 i yes. 
£y 6 
E a. 1a. uy al OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 fof rorking ffe, even if reti x Zz pig 
Re 4 L2 O“e 4 wt, th 
o a = Vi 14. MOTHER'S MAIDEN NAME 
Be \ V 3 Zi 7 VA 
Be 1 7 Lee Lara 
— Fy 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aE ie (¥en, ne, oF unknown) If yer, give wor or dotes of service) is 4 rate Ae a 
gt A bp a a be 2, y Wia4 
28 18. CAUSE OF DEATH [Enter only one covte per line for (0), (b). ond {c).] INTERVAL BETWEEN 
+3 PART |. DEATH WAS CAUSED BY: be ai nana 
De IMMEDIATE CAUSE {o} 
of 2 
£2 g DUE TO 
5 A 
3 Conditions, if any, which wR 
7. 
oe 
2 
2 
- 
< 
§ 
3 
2 
$ 
2 
2 
5 


MEDICAL CERTIFICATION, 


o 
8 
2 
& 
= 
< 


he hospital ar attending physician. 


a detached far use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours.ofter death. 
>) 


fas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


£a2 
$23 Bisa sre Ae Hiteman gi ser eee <n. 
E 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY moore Ub. aes SIGNATURE 
was ol | tie? » as i eda ne pare FEB 99] Citlhon £ Feawa 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)N838 


Reg. Dis?. No. 


859 CERTIFICATE OF DEATH 


+. ge = 
3, 2 3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
s °. ss b. COUNTY 
= MARYLAND : 
- 32 LLM ULELIUA LODF G22 Lt 
‘ Be ©. LENGTH OF STAY IN Ib €. CITY OR TOWN ff autside corporate limits, write RURAL ond giyd nearest tawn) 
o , o 

2. ao ] XK A 
Bes Lids, Ltd Cf sitiak 
@ 2 | . 1S RESIDENCE 
o os ON A FARM? 
pei ~ YES Ni 
g 22 C227 Le. QO Nok 
2 6 3. NAME OF First Middle low 4. DATE Manth Doy Year 
~ - DECEASED | OF 2 —G 
s 3 {Type or print) ne iL LUBE LI ff DEATH 4 19.3 
i Eg 5. SEX 4 COLOR OR RACE |7. marRIED [SY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years {/F UNDER 1 YEAR| IF UNDER 24 HRS. 

e Z "a, lost bisthdoy) D Min. 

é Bd , wipowen [9 pivorceo fT] | fx pe EKG yn. Z. 

oc 100. USUAL OCCUPATION (Give kind of wark done| 106. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACEASfote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 

23 during most af working life, even if retired) A ‘ i 4 

es tL. Z Td Ma o2 C2272 

3 cm 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 ¥ wines” 77 ) B 
Ps BONE ee, LIZA eee Fr N NA AhAd& 
&S ED EVER INU. 3. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address ey 
. (lt yoo, give wor or dates of vervical ab = Yt, Lh Fs 

Hs BML 57 7.50-3/ 56 Cha 76 + ped, 5 bog [isc Nee Chey Chee) 

Re t 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (B). ond {c)-] , 

a PART 1, DEATH WAS CAUSED BY: C0) Se 

§ | IMMEDIATE CAUSE (o} 

. ) 
= 4 OUE TO 


if any, which 
gove rise to immediote 
cause (a), staling the ynder- 
tying couse lost. 


‘OR: After this certificate has been signed by the ottending physicion and completely filled in by 
MEDICAL CERTIFICATION 


page 3 shayld be detoched for use os the burial-transit permit. 


actual 
SIGNATURI 


— 


the registrar prior to burial, cremation, or removal, and in any event wi! 


Part Il. OTHER SIGNIFICANT CONDITIONS CO! 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, ; 20f. (City or town) 
ligu;” om. rails Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] ot work [J ' 


yp Broreates VPorree hort tne 
wo eg csen, Sec yore 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}} 1 ee ved 


YES No [] 


(County) (Stotey 


oe ae 19.28 that t last saw the deceased 
Bis aes and that death occurred ot LUZ EM, fram the causes and an the date stated abave. 


‘s ADDRESS (Street, city or tows, stote) DATE SIGNED 
MO. LL 3 LD pnadlleey wt Perey sores 


3 z Nantitves Bradley D. Hodgkins 
& S ‘72a. BURIAL, CREMATION, | 72b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or caunty) {Stote) 
re BHPrh ir” 1/23/59 | at. Memorial Cem. Falls Church, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘do. REC'D BY REGISTRAR ‘2b. sna ak tw 
¥5 A150 Robert A. Pumphrey Bethesda, Maryland ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO8d i) 
rt) CERTIFICATE OF DEATH : 


ol 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While. Not while 
19 fot work (J of work (J 


20e. PLACE OF tNJURY {Home, form, | 20F 
factory, street, office bldg. etc.) : 
Hy 


(City of town} (County) {Stote} 


MEDICAL CERTIFICATION 


~ se 
% <i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
. COUNTY °. 

2 ig : Montgomery Maryland °°" Montgomery 
2 3% b. CITY OR TOWN (If outside corporote limits, write |e LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ry gees RURAL pnd givg neores! town) # 86H Silve Sprit 
aS Kaiten 5 Weeks £766 ver pring sy 

): 3 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS . e. tS RESIDENCE 

* INSTITUTION ‘ a ON A FARM? 

eRe |G Selnont Nursing Home 1700 Marymont Ha, "| ed noo 
3 no) = = ae 
2 £6 3. NAME OF B First Middle lost DATE ‘Month Do Yeor 

S) DECEASED 5) OF 1A 
a 2, (Type oF print) Eugene Harriss DiaTH «JAN. 17 19 59 
= Se 5 COLOR OR RACE | 7. maRRieD |] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yor [IEUNDER 1 YEAR[IF UNDER 74 HRS. 
= = 7 Month: Hi Min. 
Fe a. White WIDOWED ovorcog) |Jan. 2 1876 83 te hee eee bh 
2 E Bue 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
g 28% “wMacHiniar re" | Sew = Malt Ma. U.S.A. 
e) Seka 
g 585 19, FATHER'S NAME re 14, MOTHER'S MAIDEN NAME 

coe 
sae John Henery arriss Eliza Virginia Shaw 
= 29/8 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= gee ex negty vetnaieh © | (jail Give wer or les Flare) 
opie ¢ No None William wW. Evans Same As <z 
ae 
£ 55% Tine f : INTERVAL BETWEEN 
Dae Bet hag Cig ee a SNe 
2 i 5 . - IMMEDIATE CAUSE (0) pwgtey mig, Ctrit ere, at onde 
sp SSheoS Do. X DUE TO 
= #€¢ 4 
3 3 
€£ 32> Conditions, if ony, which ) 2 tne ttt b- lig & heey no 
s 3 Eo gave rise to immediote 
5 Skis couse {0}, stoting the under. ( OVE TO 
Sea 2 lying couse lost. te) 
z § ‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ee Led iY 
BRSIs 7 as i 
268 a ves] No —}— 
Eon se 
gee are 
giz: 
Dttenc 
Boge S 
Estee 
aoe 5 
9 < 
523 


the haspitol or attending physician. 


page 3 shauid be detached far use os the buria!-tran 


END 19. SF that | lost sow the deceased 
3 —M, from the couses ond on the dote stoted above. 
e A ADORESS (Street, city or town, stote) DATE SIGNED 
A 13 MO. wobec’, Tye AYE, ay 
gezee | | \eiitins <A O Oe vie 47 Sandy “Spring, Md. 
& 3 g ° lo BURIAL, CAEMATION, | 22h. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county} (Store) 
Ese os BuPPek jJan.19 1959 St. Johns Olne pt 
a oie 73. FUNERAL ial SIGNATURE |) 4 ‘ADDRESS 2ea. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) Len - tara ras ’ 
15m 10/57 ee Laytonsville g22NG Dey og cg | og 


TENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours offer death: Page 4 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ( g 4 a 
eB 861 CERTIFICATE OF DEATH setae t 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


32 x DUE T . ea 
ek if ony, which ¥ i Lae eae ey ee lowgr 
i Ge 


me 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitutlons Residence before odmistion) 
| MONTGOMERY marnano |] ° STF MARYLAND b. COUNTY MONTGOMERY 
3 b. CITY OR TOWN (IF outside corporate limits, write |<, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
res 2 RURAL ond give nearest town) & 
52 2 SILVER SPRING 2 yrs. 56 SILVER SPRING 

& 8 4 @. NAME OF HOSPITAL (If not in haspitol, give street oddress) | 4, STREET ADDRESS Ig RESIDENCE 
A. G9 ORINSTTUTION 705 Ritchie Avenue / 705 Ritchie Avenue sod a gy 
2S yes (] No 

_ 
fe $ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 3 (Type or print) MARY E HARVEY orate «JANUARY 10 19 59 
ae S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
3° FEMALE WHITE lon brthdoy) Ponths] Days | Hours | Min, — 
can wivoweo Py —soivorceoQ) | 8/7/74 84 yn. 
33 
ecg: 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if reticed) ‘ ; 
De \ Practical Nurse (retired) Silver Spring, Md. U.S.A. 
J : 
f2 3 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs 8% JOHN BAILEY CLARK EMMA A, HARDISTY 
soe ro 
£23 18 WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(fan nga ge onknewn i" Sed corks a5 : : H 

elie NS 5 wre gm cera dmstersl! 57801-0024 |Mrse Katherine Lorz, 705 Ritchie Ave, 
fe ‘ : 
= ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), Jb). ond (c):] - SPrERET heiar BETWEEN 
a1 PART I. DEATH WAS CAUSED BY: biden Hy feed cif 
gs IMMEDIATE CAUSE (0)____ 
bs 
£e 
5 
3 
: 
& 
€ 
$ 
e 
3 
3 
2 
2 
° 
e 


3 
€ 
Fa 
: 
9 
aS 
ES 
ge 
eon ce) lying couse lost. (9 
6 ae iS eee a 
2 Be. z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
=z°9 Ye ——- 
es 
&3.95 6 yves(] NOR} 
Lae § E |200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
‘Ste oc & | OR CONTRIBUTING L] CAUSE OF DEATH 
ess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
$66 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
3.285 5 Figur Sen. — jy [While Nat wtile factory, street, office bldg., etc.) ! 
es 5 E = p.m, Jat work [] ot work ‘iia ot 
ee SG : CC 
20s 21. | certify thG\| ottended the deceased fram.___ bal a. WEY, to fh ld _., lew a: | last saw the deceased 
E35 é pape ge 3 
ha e 3 alive on____- KO be _, add that deo 10 <M, from the causes dnd an the date stated above. 
E =3 3:6 (/ ADDRESS (Syreet, city or town, stots) 7) DATE SIGNED 
ae ACTUAL p View 
eo 35 SIGNATURI LY A Ab’ 3 CAMUM ——emod. .... GOT (— CAOentt ale fe. 19,9 
Owe Ta , A S) y 
22u8s PHYSICIAN'S 4 j 
s eee f pee livre) : 4E = ZEA COSI AEA f CEG LILIA 
= ch —————— — — as 5 ee peerennerrrerarann ied 
SSZOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOGATION (City, tof, or county) Stote) 
955.3% REMOVAL (Specify) ( 
Eg BR ee BIIRTA : 1/13/59 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MD, 
oFo ke BURIA 
. F q SSI " | . REGISTRAR’ TURE 
i she Pe MERNER E'S “BUNRREY , Rc. STEVER SPRING, MD. [™ Ot Ne ey oe 
Vas NOY ete¢ . (at 2 pare! 


we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 768 CERTIFICATE OF DEATH NO8Si 


Reg. Dist. No. 


Conditions, if ony, which (o) 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 


lying couse lost. fe) 
4 Pant Hl. OTHER SIGNIFICANT. SONS, CONTRIBUTING TO DEATH BUT NOT nil TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4)| 19. Mkconmeae 
LNA DY OLENA p71 ULE LIBBETES MELLITH not] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port $ or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<= - s 
s 33 / 2, USUAL RESIDENCE (Where decgored lived. If institutign Residydce before admission) 
& ee f 0. STATE j b. COU 
Cee 4a ara (Loin Fea? a) 
. Bs ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovttide corporpte limits, write RURAL ghd give neareiifown) 

s = j Vi — 

3 ¢ 
%) 32 (A fost. || & CA ALALE 3 
So 2 d. STREET ADDRESS @. 15 RESIDENCE 
a Sy ye a / i ON A FARM? 
rs 2 / 2G Daye Yk DC6 UY a ves NoO) 
2 £6 3. NAME OF Fir fe tote 4. DATE Month Day Yeor 
= 3- DECEASED | 7 ihn - OF » 
eae (Type or print) avion Be, sie Ge: DEATH Anuar A 9 SS 
BS >o 5. SEX %. CotoK OR RACE | 7. MARRIEQART NEVER MARRIED [[] |8. DATE OF BIRTH %. is ‘sit RI IF UNDER 24 HRS. 
> 3s irthdoy| i Min, 

3, le _|white |woomon  nocon | 7-1 — £5 rm fan 7 "| 

£ & 100. USUAL OCCUPATION (Give ind of work dgne| 10b. KIND OF SOON OR INDUSTRY] 11. tla (Stole or foreign | 2e 12. CITIZEN OF WHAT COUNTRY? 

se os most of d a. 

ze “a S —Latanm Lt, S07 

58 : a aon if NAME] mw 14, MOTHER'S MAIDEN NAME fe 

a 8 I Thomas Zen (72) oes ©. Mullen 

é H 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. ae ‘Address 

a & TYes, no, of unknown}, (If yas, give wor or dates of service) 

Py f/9 / 3 eterd 

gz 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 

2 

IN’ 

2c PART 1. DEATH WAS CAUSED BY: SSCS NE ae 

one IMMEDIATE CAUSE (0 

of ; 

££ ZLAXO0./ DUE TO 

a 

z 

& 

a 

« 

S 

3 

r} 

2 

2 

o 

8 


‘or attending physician. 


MEDICAL CERTIFICATION 


'20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%, {City oF town) (County) {Stote) 
Hour o. m. While Not while foctory, street. office bldg., etc.) 
p.m. 19 fot work [7] at work [J H 


be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removel, ond in ony event within 72 hebts after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


8 

3 
es 21. 1 certify thot | cttended the deceased from. ALE rea enns WEF, tO. --£..., IE_Z,that t last saw the deceased 
A - 7 “SAM, fram the causes and on the date stated abave. 
a 8 ' ; __ ADDRESS (Stree, city or town, stot) , DATE SIGNED 

SNATUR Z =e 2 

* PHYSICIAN'S - Oa Fz TE Gg 
ee / | IMMEiNSS Seruch T Kimble 
33 a ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county} (Stote) 
ba 9 BAe” | 1/9/59 Brinklow, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D 7 259. ‘24. REGISTRAR'S SIGNATURE 
5 Als (4) \) Robert A. Pumphrey Bethesda, Marydand oar Coteng £ Kak 


= 


° RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Od 
Item 18 Film 2 6-59 ams Witeh 34 
3 1) CERTIFICATE OF DEATH 


I 


Reg. Dist. No. 


no 
3 : 2) USUAUREDE TCS (Where deceased fived. If institution Residence before teal 
¢ °. b. COUNTY 
ENO OPN MONT CIM, 
. c. LENGTH OF STAY IN Ib «. CITY OR TOWN UF outside corporote limits, Be TA ‘ond give nearest town) 
i ZO MEBKS |S eels AC 
d. NAME OF HOSPITAL TIF "Si in hospital, give street oddress) le fg Len vay ‘@. 1S RESIDENCE 
ima OR INSTITUTION, uf a ere AS ao ON A FARM? / 
¢ ee a lon JTS \ ves [) No (h 


4, DATE Month 


Do Yeor 
a a> i= 7) 


B. VEC AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES 
Fs eee 
e. 


10s. USUAL OCCUPATION (Give kind ¥ work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cgunt t aie OF WHAT COUNTRY? 
during most of teeing life, even if retired) mares CECH) Jossly yy) SA 
fs ) 40 ‘ 
13. FATHER'S NAME V4. NAN Ss Fy 


VD WARD JAH ROK “TAPDRSEL- 
ini MS ll "ER coco He NE, AS BRAVE 


18, CAUSE OF DEATH [Enter only one couse “ Tine asda rs INTERVAL BETWEEN 


rar On A NOBEPYEVMONA-STERMANAS PRR GS 


LIK which tee CASS RS <= THE Ri BAY FEMUR. \ 16 y Sy 


ch ng ue mS GAN CRP. O15 BREAST Bw MEASTNSES| 3 YEARS 


couse (a), stoting the under: 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 


}. NAME OF 
DECEASED 
(Type or print) 


Then please remove corbon papers. Poges | ond 2 should be 


, and in any event within 72 ae 


MEDICAL CERTIFICATION 


PERFORMED? f 


ves] nom 


A) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port Ht of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour o. m. 

p.m. 


ees. A a See 

Doy, Year | 20d. INJURY OCCURRED —_| 20¢. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) (State) 
White Not while foctory, street, office bidg.. eo 

jot work [] of work [J 


21. | certify We I atte ded the one fram JUNE, ) Bes Nas tac) PINs) ____, 19247. that | last saw the deceased 
alive ones) [20a 19 ---£and t! et i h preied Ot LAG: WAS fram the causes and an the date stated abave. 


sith MS Hina << 19K Fie We) atl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


y the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in b: 


poge 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, 


3 / 

* nur FRANCE S\MRVATE MD, 

g 3 $ Fo. BURIAL, CAEMAUIGN, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _ (Stote) 
2 pac” Se me ieee Con, Maryland 
2 2 23. FoneAL DIRECTOR S$ SIGNATURE ADDRESS Wash» BD. C240. REC'D BY REGISTRAR | 24b. Waa $s ph pe i 

rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QCS4. 
863 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


~ se 
s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 8s COUNTY Mont ©. STATE aif 
= 2% Mi % ntgomery MARYLAND b ryland ».cour Montgomery 
£ 36 b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 52. RURAL ond give neorest town) fo) 
Cage o Olney 50 yeargp X iney 
@: G. NAME OF HOSPITAL [If not in hospitol, give street oddress) Gd. STREET ADDRESS e. IS RESIDENCE 
=> Of OR INSTITUTION 1 ON A FARM’ 
” ao YES NO 
> oO 
5 2 
Bee's 3. NAME OF Amy First Middle tam 4. DATE Month Doy Year 
=< De x Fl 
Gi at aie, (Type or print) orence Hetr DEATH JANUARY 15 19 59 
zs Fy 
IS 5. BEX &. COLOR OR RACE |7. MARRIED EF) NEVER MARRIED Do J® Date oF ser 9. AGE fn eons ONE TYEAR]IF UNDER 24 HRS 
& 3 lonths | Dr H Min. 
ahr emale white wioowt] oworceog] | 22 Feb, 1879 | 78 yr. site Nig | ae 
= 2 ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
o .. & Tq owen Te of - life, even if retired) 
So pes OUsewite Maryland 
° ‘i 
“4 © BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nees 22 x i 
ss I 
¢ $F2] Carlton &, Bland Margaret A. Craver 
:3 5 5 3. Zz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
5 6 £ — Wes, Ne voknown} IF yes, give wor or dales of service) 
2 ofp fe) | None | John D. Hett Same __As__2. 
2 £8 
> OB: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 
2 24 PART 1. DEATH WAS CAUSED BY: : ee Heal 
zg oge “i IMMEDIATE CAUSE (0) Ate A 9 nes = & —_ 
5 fF 2 , DUE TO ie wee z 
> _ A, . i 
< tee Conditions, if ony, which ue Vs peti dey a kk lee teh as fta-® 
3 ES gove rite 10 immediote 
© 25.6 ; DUE To 
5 ba-e couse (o}, stoting the under- 
S. § 2 eee lying couse lost. tc} 
© Seem viral sousslons, 
303 5 e. 5 Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY 
so _ fe) 
Ha oof oo 
2a5go0 o 
= = = 
eae & = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {1 of item 18.) 
22 o85 & | ir eimdce, NOTIFY M@UICAL EXAMINER 
aggveo u . 
siete 2 
Ysess & 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
wes do & 
EeL85 3 Hour 0. m. 19 [While Not while fecterysistteet, fothce Bag: tetcit 
es = 5 § = p.m. lot work [-] of work i 
g.8s : P 
FAS ie ae 21. I certify that! gitended the deceosed from. LL eer 19.595 FO wf NE aol » WA27.that | lost sow the deceased 
Zseze 
a a 33 alive on_/. ee acne, , ond that death occurred at! 0 O4/ By, from the causes and on the date stated above. 
G2 5 
=o3 ADDRESS (Street. gity or town, stote} DATE SIGNED 
a0: 
=e \ f c 
< ACTUAL D) 
¢ 5 SIGNATURE MOD... on % ‘hs AO ES 
oO Ra | 
28525 PHYSICIAN'S. 
Zeg28 Mattes Je We Bird Sandy Spring ee 
F 3g og ? 720. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 2 
Le2e5 BuVteT” (Jan.18 1959 eePARMY Mt. OLivet |eenmme t 
ofo kt vs be ede Ma 
- - 


, te 
1SM 10/57 x Cian S Mass 


‘23. FONERAL DIRECTOR'S sed Oa ADDRESS: ‘2do. REC'D BY REGISTRAR ; 2ab. REGISTRARS SIGNATURE 
Vs A15 (4) y Oyo- Laytonsville, Ma pawdAN 2 0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
884 CERTIFICATE OF DEATH’ 


amd 


NO845 


Reg. Dist. No. 


ct = 
ss of 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before adminion) 

o. 0. COUNTY STATE © 2 b. COUNTY 

sz DL. 

3 g c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) y 
2 a + 

I tls oe 

52 Washing Fo 41x 


a. NAME OF HOSPITAL G not in hospitol, give street oddress) a. street aooRess /Oyfehy H/o f Eon $ z Wa 1S RESIDENCE 


OR INSTITUTION 7 5 
z he” 1D A) Z) W.C, 3 fa) is le or ves] NOE 


i beceaseo 4° DATE Month oy Yeor 
(Type or print) Afa yy * DEATH h- ws- 


5. SEX 6. COLOR OR RACE 77. maRRieD [E-NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fle, jeer R]IF UNDER 24 HRS. 
wipoweo [1] Divorce [] vi Ve Z 


lost, birthdoy) at Doys | Hours Min. 
yn. J 
10a. USUAL OCCUPATION (Gi 1d of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 

during most of oiieg life, even if retired) 


4 
* 
“+ 


Then please remove carbon papers, Pages | and 2 


12. CITIZEN OF WHAT COUNTRY? 


“S + 


\ 14. MOTHER'S MAIDEN NAME 


I h i ai oc kK / a ee Lth i7 CL 
\ BA 15. WAS DECEASEDEVER IN U. Rune FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
a fet, n0. oF unknown) Ut yer, gud wor oF dates of service) 
Ayn We} e Sen (Wallace Hetcheeck) 
INTERVAL BETWEEN 
, x v ) "4 Qg ONSEYAND DEATH 


urs_ofter death. 
sa 


PART I. Deel WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


that the death certificate be executed within 24 hours after death: Page 4 


. 
: 
DUE TO . 
ALearY , 

Conditions, if ony, which ko 2 : 
3 gove rite to immediote 
oe couse (o}, stoting the under ( DUE TO Dn ethhite~ 
= lying couse lost. {el} e 
3 amt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
é 
2 ves] NOC} 
é 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ANE 
y the haspital ar attending physicion. 


¢é 


page 3 should be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Store) 
Hour o. m, While Not white foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [] of work 


21. 1 certify that | attended the deceased from.__________________. » W820. / oy) 194-2 that | last saw the deceased 
is 


olive an___ Ame te, SZ, and thot death occurred ot. ZYCAM, from the causes and an the date stoted above. 


Zz 
Q 
< 
o 
= 
= 
& 
o 
0 
= 
=z 
i 
6 
a 
= 


After this certificate has been signed by the attending physicion and completely filled in b: 


‘OR: 


the registrar priar ta burial, crematian, or remaval, ond in ony event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSIC! 


S 

e< LO = 

22 70. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City town, of county) (Stote) 
>> REMOVAL (Specify) -- 

ES b al 6/459 p Q eaven .. Mont gom oun Md 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ad Arua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
- f} A. p ai 

eee JH. Nara. by | - 2%ol By. 144. __|oateJAN 2 6 '59 Ota £ Kahl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ec 
one () 0 8 4 0 
865 CERTIFICATE OF DEATH 


Ec ’ ’ Reg. Dist. No. 

3 3 / > |W BASE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If nition Residence before odmilon 

5 °. ar o. a . z 

“ 33 ) Montgomery MARYLAND Maryland COUNTY Montgomery 

£3 us b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g 8 RURAL ond give neorest town) 2 a 

lee Bethesda 74 weeks ( Bethesda 

B? oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) pd. STREET ADDRESS: e. 1S RESIDENCE 

?ée f Z ‘OR INSTITUTION : ON A FARM? 
rs 1 Suburban Hospital 6029 Grosvenor “ane ves (] noth 
€ 
_ 3. NAME OF First Middle low 4. DATE Month Da; Yeor 
3 type or print) Mary Ella Hoghland| Bia January 26 i ee 
z= ! 


9. AGE (In years 
lost birthdoy) 


yn, 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


war a8, Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED DB [8 DATE OF BIRTH 
Female White wiooweo[} ——oivorceo(] | February 20, 1914 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) : 
Homemaker North Carolina 


Then pleose remove carbon papers. Pages | and 2 shauld be filed with 


that the death certificote be executed within 24 hours 


ACTUAL 
SIGNATURI 


Cimete als ee aa / [2¢ LSZ 


° 


PHYSICIAN’S 


NAME (Type) Stephen N. Jdénes 


may be reto, 


TO FUNERAL 


‘Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county] {Stote) 
specify é ‘i 
Buria 1/28/59 Gate of Heaven Silver Spring, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qda, REC'D BY REGISTRAR | 2b. SSS FOIE 
hut db, Pee 
wives 9 |_Robert A, Pumphrey Bethesda, Maryland |oamAN 2 8 59 ’ 


> 
© 
& 
& 
8 .3 
zee Ce 2hy 
“ 
o 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ of 
See Hug h P. Brown Naomi Frund 
= 3 P *. Was, Pao any eS. Ppa ao tei 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a y, | ies 00. 0 ynknewn 70. give wor or doles of voice! 
ot a/ No None Wm. R. Sweeney-7609 Exeter Rd. Beth. Md. 
2 ee. 18. CAUSE OF DEATH [Enier only one couse per line for (o), (b). ond (€)-} INTERVAL BETWEEN 
£t5 PART 1, DEATH WAS CAUSED BY: a 
ose op IMMEDIATE CAUSE (o)__ _CLig Lat & a te 
=e$ 7 x DUE TO 
oo : , . 
zt = 3, if any, which (b) (toe. Bay fb tte 
3 Eo to immediote cre Lune 
5 Se. couse (0), stoting the ynder- ( OVE TO aA yh . Sis 
Sean v tyi lost. Ct/ffe ” 
eet s ying couse los {a tZe Meta cto 
Sb cRe tying-coussitost. 
228 5. A Paar Hl OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
&so0F 3 = 
Eos 
2e6so6 «15 yes E}No 1] 
Ps Q 
I 24 2 5 © 1200. ACCIDENT WAS_UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
2356. & | OR CONTRIBUTING [] CAUSE OF DEATH 
<q Ae £6 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ok 2 ely ae 
Zsses & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
25805 s HOOP So: an: Rie eRe chile foctory, street, office bldg., etc.) | 
EsE°§ = p.m. 19 lot work [7] ot work | } 
oe .bsd ; — 
23233 21. | certify that | attended the deceased from.____ asl. 19.59, to... LL2.6L., 195 Z. thot 1 lost saw the deceasec+ 
2 6 = $3 alive on_____ ve Phafin 193. Fore Siler death occurred at_ 7c /YAM, from ‘the causes and an the date stated obove. 
ESOS. 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 5. 
a x 
ORs 5 
a 3 
Sexe? 
Rete s 
& 
° 3% rf 
= e 
oFfo t= 
= 


"" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QO 
866 — CERTIFICATE OF DEATH 


eel 


0847 


~ of M Reg. Dist. No. 
Sy ee 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. Uf institution. Residence before odmission) 
8 8 °. es ah, : , °. b. COUNTY 
= 58 Men Toem ery (eu 7ymamnano De. Cc. 
€ Be b. CITY OR TOWN (If outside corporate limits, write ]c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 33 RURAL ond give:neoredt town) vi / 
2 I @ 
7 $2 Kensington ashington, De & 47 X-3 N 
Y Mars d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od STREET ADDRESS e. 1S RESIDENCE 
i q. ‘OR INSTITUTION ‘ON A FARM?, 
gues = 10 Kensington Nursing Home 5018 P Sto, Ne We ves C]_No Ct 
2 5 3. NAME OF First Middle lost 4. Date Month Day Year 
& y Mypeor prin) L- OK RALIVE L£ , kt OLDF R. DEATH C /d gece er 2 ¢ 69 SS 
£ > : 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
= 2 ‘Oto O MARRIED [.] NEVER MARRIED [7] ar Tre 
3 Female White wibowen ff] —_—Divorceo [) 1/20/1862 Pa wes. 
3 VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 during most of working life, even if retired) ne 
g Housewife Washington, D. C, Gore: 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Wm. Thomas Payne Pricilla Richards Entwisile 
8 
te 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


in 72 Ours after deoth. 
a | 


Then please remave carbon popers. 


igned by the attending physicion and completely filled in by 


= (Yes, no. oF unknown] {IF yes, give wor or dates of vervice! - 
8 | none Mrs. Jos. Ives N.Y. City (Daughter) 
« 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€)-] . INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY, § (De cle < — a. leet 2 ORS pear 
2 IMMEDIATE CAUSE (0) ea = L 
= <, - 
. “5a DUE TO oe , 
? Conditions, if ony, which oy fee thee Ligerk ORME ee F Ole 
s gove rise to immediote a 
= couse (0), stoting the under- ( PUETO ( v/ ZL 
lying couse leit. to ee Ceo 4 
Past }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SONDITION GIVEN IN PART I{o)| 19. 
) on emma BE ‘ PERFORMED? 
CA et ole a yes] NO 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURR! 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, 7208. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [-] ot work [] t 


c/ 
21, | certify thot | attended the deceased fram,_________.__-----. d w5Z to. a , 192 ZL. that | last saw the deceased 


alive én. UA Meera we Es wl 7... and that death accurred aw ea , from the causes and on the date stated abave. « 
—_—_—_ IDORESS (Street, city or town, stote) DATE SIGNED 


SOU teen OF Oo tery, 2015 R Sts, Ne We Washs,D.C, 1/26/59 
PHYSICIAN'S Lown € fFareee © 


ter noture of injury in Port Lor Port I of item 18.) 


I aF attending physician. 
MEDICAL CERTIFICATION. 


y the hospi 


* 


page 3 shauld be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremotian, ar removal, ond in ony event wi 


TO HOSPITAL OF ATTENDING PHYSICIAN: The tow requ’ 


Da 
s< 
SES cg RR Ec A A A ee a ee ee ee ers 
3 2 T2o. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
2 MOVAL a 
eG Bur 1/28/59 edar H am $ and. Ia 
23. i Ai ONE VA 3032 Lt +t 5 Ww ‘240. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS AIS (4) f; 4 s OMA St. N. W.,D.¢ IN DS" Corttug £ Masa 
Vs AI5 1a baz. FG ip »DeC, | JEN 2 8 59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HO84s 
hepcnt EXAMINER’S CERTIFICATE OF DEATH Sates ef 


1, PLACE or DEATH 2, USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before odmission) 
e. COUNTY ©. STATE b. COUNTY 
4 A MARYLAND: j PL 
fporote Tigris, wii RURAL . LENGTH OF STAY IN Ib c. CITY OR TO! {IF outside corporote limits, write RURAL ond give ngares! town) 
Alarcon AA? . 
d. NAME OF HOSPITAL On ef TITUTIOYE (IF not in hospilol, give sicegf address) | Yi STREET ADDRESS. : Ws RESIDENCE 


Fret Creae sf bo we 5 C6 


3. NAME OF First Middle low oA a. Year 
(Type ot print) 3 Hoemecd ? LWT. WSF 
5. gt ‘6. COLOR OR AACE |7. MARRIED Bg) NEVER MARRIED [-}| 8. DATE OF BIRTH Pe | IF UNDER 24 firs 
wivoweo [J otvorceot] | S& S$ LEE 4 preg Pa 
Too, JSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) A 2, CITIZEN OF WHAT COUNTRY? 


AYgng met of working lite, even if retired) 
eee M.A. __ ) eae 


\ 13, FATHER'S NAME 14, MOTHER'S M, 
p 


R STATE 
TH DEPT. 


PO 
~ 


=x 
man 


. Page 
files. 


sary, Please 


ctor. 
your 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages | and 2 with the State Baord af Health 


Se} 
S 


@ 


1S, WAS EASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wen, ne. o7 enknownt UM yen, give wor oF doles of service} 
4 


INTERVAL BETW/EER 
ONSET AND DLATH. 


24 hours ofter death. If any delay is 


an 
Nem 18. Give Pages 1, 2, and 3 ta the fune 


fice along with form PM3. Page 5 may be retained 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c).] 


PART |, DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 


lbs DUE TO 


Conditions, if ony, which oL_ 
gove rise to immediote couse 

(0}, stoting the undertying( PUE TO 
couse lost. {c 


in 


iner’s 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " AS AUTOPSY 
ER 


FORMED? 


Yes] Nog 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
PRIMARY [of CONTRIBUTING 
CAUSE OF DEATH. 
——— os 
0c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f, (City er town) (County) (Siote} 
Hour 9, m. While Not while factory, street, office bldg., ete.) | 
p.m. Ww ot work [[] ot work i 
21. Vcertify that | took charge of the remains described obove, held on Autopsy (J, Inspection [JK Inquiry [xJ, ond in my 


opinion deoth resutted from: Naturol causes [}, Accident [1], Suicide [-], Homicide [[], Undetermined manner [] 


a. ¢ DATE SIGNED 
ee cis IVopechact cp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER ["] 


sree hAy TK Nam Bros eAZ f~ DEPUTY MEDICAL EXAMINER [2 v4 rs 18 -S 
220. BURIAL, CREMATION, Zab. DATE THEREOF ~ ‘2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) Stole) 
peepyapre Pi 721/59 Rock Creek Cemetery |washington, D.C. 
73. FUNERAL DIRECTOR'S SIGNATURE 2901 APSF Sra A N je W , Zao. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
The S.H. Hines Co. Washington 9, D.C. |omJAN 20°59 Gath £ Konwsh 


ficate, writing the ward “pending™ in pencil 


warded ta the Chief Medicol Exomi 


@ 


4 shauld be 


ar its designated agent, prior ta burial, cremotion, af removal, and in any event within 72 hours ofter decth. 


execute the 


= 
ci 
3 
i 
& 
2 
3 
° 
3 
2 
£ 
€ 
& 
z 
A 
€ 
z 
< 
x 
Fn 
FF 
< 
¥ 
a 
g 
= 
= 
rs 
> 
rg 
& 
a 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
868 CERTIFICATE OF DEATH 


owt 


g0849 


Reg. Dist. No. 
LW ecu oe A Ligne ¥ sot (Where deceased lived. If institution: Residence before admission) 
= vi b. COUNTY 
Montgomery Count ee “Maryland Montgomery 


— 
ries 
= 


SZ 


b. CITY OR TOWN {If autside corporote limits, write 
RURAL ond give nearest town) 


1 death: Page 4 
funeral director, 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
5days X Gaithersburg, Maryland 


ie 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
yar OR INSTITUTION f ON AF, 
/ ) Lyentgome; oun senera 115 Chestnut Street ves 


@ 


Pages 1 ond 2 should be filed with 


3. NAME OF First Middl 4. DATE 
Pee irs iddle lost Da Month Doy Yeor 
(Type or print) Rose Avice Hoopengardmenr| ocam 1 av 1999 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) 


18. CAUSE OF DEATH [Enter only ane cause per 


fe for (0), (b). ond {c).] UL 
Mute. Yaarbrier ¢( pice 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


< female | White |woowsgg] _pvorceo [) 9/9/80 gms. 
a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
< homemaker Penn. U. S. A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 - 
og Nathan W. Mellott Rebecca Garland 
gz v2 WAS ee La U.S. are, Beye 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ebier orice fede oener aa esis 
; Medical Records Olney, Magyland 
2 
a 
= 
§ 
= 


thot the death certificate be executed within 24 hours 


x DUE TO Y C 
Raion, which as sy WAC tA tt h—t-ol ry 
Fy gove rise to immediote * = 
+ couse (0), stating the under. ( PUETO ee ee ae oe see 4 
= € lying cause lost. tc) 
2 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
FS 7 > a 
€ ves No 
(p 200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ) or Port Il of item 18) 
BS OR CONTRIBUTING L] CAUSE OF DEATH 
. (IF EITHER, NOTIFY MEDICAL EXAMINER} 

———— ee 
3S 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, eat "1201 {City oF town) (County) (Storey 
5. Hour 9. m, While Nat while foctory, street, office bldg.. 

p.m. 19 ot work [] ot work [J N 


|, crematian, or removal, ond in ony event within 72-hOUrs ofter death. 


21. | certify that oa the deceased { fromi Ex 2), SF, ar Wes fg 19-1 Z that 1 last saw the deceased 


_. and that death occurred atg = eM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


a 
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i= 
) 
£ 
Pu 
= 
ny 
a 
€ 
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8 
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€ 
5 
< 
= 
- 
x 
= 
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8 
a 
° 
<3 
Ss 


PG... ee 


¢€ 


poge 3 should be detached for use os the buriol-transit permit. 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 


3 
32 rugcanes Jack Schumacher, M.D. Gaithersburg, Maryland 
z Ca ae SI A OE ee 
3 bd Zo. BURIAL, CREMATION, ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, or county) {Stole} 
>2 eos (Specify) Pe 
Es a an 59! Wnhings ONE Whine Ces. nn. 
- 23. BO INERRE DIRECTOR'S SIGNATURE /) = 0 ae SS A 0 2da. REC'D BY REGISTRAR od ‘2b. REG! SIGNATURE 
Vs AIS (41 ay / + i (} ( 
ated Viey cla * ek eas VRAIS a oateJAN 7 '59 Cle a 


69 Fi 238 l- 
269 CERTIFICATE OF DEATH Biehl ee 


lf | MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()2{) 


ce q 
s 3 if Mi \ 1. Peace OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
e a, COUNT py o. STATE 1 Ne COUN, 
~ 32 Montgomer: MANO || Maryland onugomery 
Caer: Oy b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 

9 

g s E-) RURAL and give neares! tawn) a 
= 32 Bethesda (Rural} 20 days Bethesda 
“4 a Ma d. NAME OF HOSPITAL (if not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
@ . 5] OR INSTITUTION / ‘ON A FARM? 
Pa ' |_U. S, Naval Hospital 6024 Cheshire Drive ves] NOX) 
2 25 3. NAME OF First Middle Last 4. DATE Month Day Year 
~ Br : 
* 23 <eleeabil James Reuben HOOPER DEATH January 22 1959 
‘= 2 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH - 9 Kee Ones? ee TYEAR|IF UNDER 24 HRS. 
: th: 
2 Male Caucasian|wirowe) — oworceo] | 7-1-6 1879 be Oe es al mn. 
2 _ 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = during most af warking life, even if retired) 
Hi 2 Laundryman Laundry Maryland U.S.A. 
o Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 "y I 
e 3 
3 (Unknown) HOOPER Frances HOOPER 


we WAS DECEASED Peale U.S. beans besa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pee eS Baie eRe 
N 578-05-8309 |(SinL) AArne Tervo, same as #2 above 


18. CAUSE OF DEATH [Enter anly ane cause per }i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANP DEATH 
IMMEDIATE CAUSE (o). 


: ; 
PF i. X DUE To 
Conditions, if ony, which wee Oho Dc Op Yew 


gove rise ta im fe 
couse (a), stating the under: ( OVE TO 
lying cause lost. (c) 


for (a), (b). and (c}-] 
‘ 


Then please remove carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY z 


PERFORMED? 
ves(] NOX) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port it af item 1B.) 
Of CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20. (City or tawn} (County) (State) 
Hour 9. m. While Not while tiie acieiaks ik cabin 
p.m. ” jot work (] at work [7] 4 


o 
8 
eS 
i 
& 
73 
© 
= 
I 
= 
3 
> 
c 
2 
z 
o 


fy 
= 
3 
ae 
co 
ie 
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a 
E 
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& 
a) 
= 
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ec 
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a 
> 
Aa 
a) 
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Ay 
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= 
~ 
a 
e 
t=) 
Pas 
Sc 
12S 
28 
xa 
3 
ag 
a= 
ee! 
39 
ey 
Ps 
g 
3 
S 
= 
< 
a 
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1 or 
MEDICAL CERTIFICATION 


¢ 19.239, toganuary 22 | 19.29. that ! last saw the deceased 
oe M, from the causes and an the date stated abave. 
| ADDRESS (Street, city ar town, state) DATE SIGNED 
€ Sutton wo. Ue S. Neveal Hospital, NMC: 1722-59 


PHYSICIAN'S. 
titel] JMO TCE WE i SL i OR ee ee 


No. Le aed 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, ar county} {Stote) 
Buactare” | 1-26-59 Ft. Lincoln Washington D.C. 


7. FUN DIRECTOR'S SIGNATUI y Tac ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) £7¥ Mimneter Wows S501 LithSt ,NW,Wash DC] onJAN 26°59 Cutten L Fiasih 


15M 10/57 


the registrar priar ta burial, cremation, ar remaval, and in cny event within 72 hoy, 


page 3 should be detached far use os the burial-transit permit. 


may be reta: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [ 
TO FUNERAL 


awd 


funeral director, 


& 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the ottending physician and campletely filled in 


y the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


may be reigil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page & 
TO FUNERAL 


hours after death. 


the registrar priar ta burial, crematian, ar removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


769 CERTIFICATE OF DEATH YO8St 


= Reg. Dist. No. 
——— 
q ) 1, PLACE it li a bela neater {Where deceased lived. If institution: Residence before admission} 
‘ 7 . MARYLAND oS b. COUNTY | 3 
} [f)o 0 M2 you! ‘Ly 5 [Non (4 “= 


b. CITY OR TOWN (If outside*dorporote limits, wrile 
ond give nearest Le 


. CITY OR TOWN {If oistside corporote limits, write RURAL and giv 6) jeares! town) 


~ 


‘ 


od, STREET ADDRESS 


¢. LENGTH OF STAY IN 1b 
x . 


d. NAME OF HOSPITAL i not in Taig ae street ‘oddress) 


FF nf OR INSTITUTION «1S RESIDENCE 
. Nera Me s 5 
‘ Wy Hirig } on Ant IS an 10S La Lis [ la lanwi [Ton 
i hd 
3. NAME OFC First idle 4. DATE Month Day Yeor 
(Type or print} : ‘ Mow Starh 4 - 
5. SEX $ COLOR OR RACE |7. MARRIED fj NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
Via Bd Qa fost birthdoy} [Months Min. 
ey hie [wreowe 0 pivorceo [] =2°4) = pf To. 


10a. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY| 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
: Own home— 


wales 


12. CITIZEN OF WHAT COUNTRY? 
8 Crissie Rickerd 


AE MA 
13. FATHER'S NAME 


E 


14, MOTHER'S MAIDENS NAME 


Ch ‘a a 
4 15. WAS DECEASED EVERIIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, or uplinown) 8} yer, give wor or dates of rervice) 
v4 —— none— 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond 9} 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


See meee 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- Beer. 


lying couse lost, {e). 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wee AUTOPSY 


ERFORMED? 
Yes Ono a 

Pee Rent wacinnpen rn | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) 

Hour 0. m. While _ Not while 
p.m. wv lot work [] ot work [1] 


foctory, street, office bldg., ee ' 
21. | certify that | attended the easel from.__.— Fed, peewas 19.24 , nea n= == V9 
_, ond that deoth accurred ot. 


(dL 


(County) {Stote) 


MEDICAL CERTIFICATION: 


Fthot | lost sow the deceosed 


, from the causes ras on the dote stoted obove. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


Pi. duo 2G AE TAY Blue. res) 
mh J Marion Boentthead 9/1 o* 


720. BURIAL, CREMATION, 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
BUMTAL | 1/6/59 SEDAR HILL CEMETERY 


PRINCE GEO. COUNTY, MARYLAND 
a Fi cm DECTOR S ae 


appr ES | 240. ‘D BY “eQe 2b. REGISTRAR’ 3 See ee 
REY, INC TiVER SPRING, MD. me fT 7 Ka 


y 


A a hr ea MA 


1 j . MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 YU8d2 
b vere?) CERTIFICATE OF DEATH Reg. Dist. No. 


4 
& hi uN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe b. COUN’ 
. Montgomery marviano || ° Maryland "Montgomery 
3 3 b. fiepaca Lie! {If outside meee limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town’ 
SS Takoma Park x Chevy Chase 
& 2 a d Se insntulion (If not in hospitol, give street oddress} ov d. STREET ADDRESS a e. MAAS 
wes : Washington Sanitarium 3@28 Rolling Road vs] No) 
6 3. peg First Middle Lost 4 ewe Month Da: Yeor 
e type or print Carl G. Hultgren Sat Jan. 31, 4959 
2 $. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [-] |. DATE OF BIRTH years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Feb. 19, 1884 "Bene, Py] Sof 


Male White |wiooweof) _ oworceo pass 
é 10a. Pa geue ts (oree kind oars done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Bureau of “S€anddrds | U.S.Govt.-Ret.| Penna. U.S.A. 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Augusta Hultgren Unknown 
pS 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 


577-116-4859 Ida M. Hultgren - wife - as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


“WO” unknown) | UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs 


been signed by the attending physician and completely filled in by fhe funeral directar, 


PART |, DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (0) (Ae ee ee 

DUE TO 
a Conditions, if ony, which i 7) ue ee 
€ gove rise to immediote 
& couse (0), stoting the under: OUE TO 
= lying couse lost (c} (Ck. ea dn Snacite 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 

O yes] NO [q~ 


OR CONTRIBUTING [] CAUSE OF 


20, ACCIDENT WAS UNDERLYING 40 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


a Se sn 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ci ! 

lot work [[] ot work 


MEDICAL CERTIFICATION 


, 1957, that | last saw the deceased 


|ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


by the haspital or 
CTOR: After this certificate h 


page 3 shauld be detached far use os the buri 


alive i ee te Bee , 19 4___, and that death accurred ot & , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
> / SeNATURE— a. sh aonb PMO ra aS a oe pe 1-31-59 ase, 
iets YMON 
eral: || [oworyg, 24 RAYMOND READY "5701 Leland St., Chevy Chase, Md. 
3 83 Wo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote) 
M 232 BuPTatr ” | 2/3/59 Parklawn Cemetery Rockville, Maryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als 4 9 [Robert A. Pumphrey, Bethesda, Maryland ou FEB 4 59 Criteua £ de 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 08 53 
87 CERTIFICATE OF DEATH 


oma 
~ 
I 


Reg. Dist. No. 


as == 
3 g $ 1. PLACE OF DEATH y rare (Where deceased Teed 1 inoltton Residence before odio) 
ce Roe Montgomery MARYLAND New York 
2” fe b. city OR TOWN {lf outiide ae limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 
“ Pe) RUI ond give nearest town] 6 da: 9 4 
2 52 Bethesda ys Brooklyn : v 
‘@ 3 4. Setar Tot in hoipliol, give sire) oddress) 4. STREET ADDRESS ae, on © RESIDENCE 
a S5 The Clinical Center, Bethesda 1), Md, c/o Mr. J. Jensen, 619 80th Ste} ves No L 
> U 
2 £6 3. NAME OF First Middle Last 4. DATE Month te Year 59 
a 35 Cyreian Ellen (None) Ingwersen dear January 19 
ie 
= sé 5. SEX 6. COLOR OR RACE |7. marnieo [1] NEVER MARRIED [-] | 8. OATE OF — iwi case on on | Fon oi 
Be 2G Female White |wowo  ovoreogy | August 28, 19 War 
2 e ee 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ac 
FA 82 3 during most of working life, even if retired) U. S. Government New York Ue Bk Me 
gE ves B a oe De 
3 5 3 M4 IT 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §5% John Ingwersen Olge Danielsen 
Lor 
283 Tg, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record cdc: 
= Tor. 00, or urhnown | (ya, gw war ev dois of serve 
b oofe "No : None The Clinical Center, Bethesda 1), Maryland 
£y 
S Ue 18. CAUSE OF DEATH [Enter anly one couse per line for (0, (Bh ond (ch ] INTERVAL BETWEEN, 
3B 205 PART |. DEATH WAS CAUSED 6Y: Canceancs pera, Ua Ch 20, eR RIE ASA 
2 o Sc pe IMMEDIATE CAUSE io Conca 
= ££8 f rs DUE TO 
o o 
Lfooees Conditions, if ony, which ¢ VIAAAOIAD 
e Res gove rise to immediote ~ae 
+S us SRE cause (9), stoting the ynder- 
g § 2s +3 lying couse lost. (2. 
z aed 8 5 2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. ped a 
22oa8 z | ves fH NOT 
a < 
gaocog U7 
es 2 Hi = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ee tae & [OR CONTRIBUTING E] CAUSE OF DEATH 
<ggZs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SstsE < 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Sessa 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ity y) 
£ 5.238 5 Hibbe nae: = hile Not miler foctory, street, office bldg., | 
Fae ot worl ‘of worl 
Paires. 243 = p.m. 
te yeols amuary 
g aia 21. al certify that | attended the deceased from. _December 1, | Wis : Tiiba rotation 219.27. thot ( last saw the deceased 
3 = <<s 2 6 ., and that death occurred otf? Piet By, from the causes and an the dote stated abave. 
F=6 8 2 ’ ADDRESS (Street, city or town, stote) ee SIGNED 
9° 
-O: 2 ACTUAL wo. ....The Clinical Loic 
3 A = 4 
OWE oa 
Fat 
2o585 PHYSICIAN'S iS Pen . 
Ks<ee / | |waMe (type) Paul Schwab, M. De oats 
a é ‘ype 4 a. a2 ee 
esc ete 
& 8um'D Tid. LOCATION (City. town, of county) (Stote) 
Pa 3 3 ° ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 
re} er 
Ley BURTAT” | 1/20/59 CYPKESS HILLS QUEENS, NEW YORK 
oe a 423. FUNERAL DIREGTOR'S SIGNAT IRE ‘ADDRESS Bo, REC'D BY REGISTRAR | 24b, REGISTRAR'S ae 
, 99” wv paints, 
aie! posh fi dX) 1756 Pa. Ave.,N-W.DC lowe JAN 20°59 mt 
4 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00854 


R STATE AAEPICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. 
HEALTH DEPT. i" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmistion) 
RM N) 0. ¢ Montgomery aiid 0. STATE Mar Vg? ‘mi b. COUNTY Monte. é 
ye c. CITY OR TOWN (If outside: corporote limits, write RURAL ond give neores! town) 


‘ond give nearest town! 


b. CITY OR TOWN tt outside corporete limits, write RURAL i LENGTH OF STAY IN Ib 


Cabin John Cabin John 


d. NAME OF HOSPITAL OR INSTITUTION {If no? in hospilol, give street oddress) yee ADORESS e 13 RESIDENCE 
Fire House , Cabin John 6914 Seven Locks Rd, _ ___|s 0 No Dk 


21. I certify that I toak charge af the remains described above, held an Autapsy [[], and in my 


Inspection FOR Inquiry fx], 


o. 
of 
be 
x 
2 
a 
2oge 
peeve a . = 
BSsoR 3. NAME OF First Middle Lott 4. DATE Month Day Yeor 
ee sad DECEASED oF 
Pelee (ype or print) John Raymond Iverson DEATH Jan 6, 1959 9 
So re S 6. COLOR OR RACE |7. MARRIED [-F NEVER MARRIED [J] ®. DATE OF BIRTH 9. AGE ih nen IF UNDER 1YEAR] IF UNDER 24 HES. 
eee it * 
oO EF g male col, wivoweo (2) —ivorceo () 12/11/1903 55 yale a oe fea 
$5 25 3 10o, USUAL OCCUPATION [Give kind of ork dane] 1Db/ KIND OF BUSINESS: OR INDUSTRY | "BIRTHPLACE (State or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
nif retin 
Bak : uring mow gi washing dite. even if retire Marylend USA 
Bo“ -= : = a 
orf 3 eS 34 I 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
se res John R, Iverson Daisy Jones 
Zetek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT _ Addon 1 . 
a6 aie F [Yen 90, ef enknown) | [It yes, give wor or dates of service) 
c. 
Zak e = — ————— = — —— -— —— — a —S—s5 = 
BAS 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). } PMC TAG 
pists PART |. DEATH WAS CAUSED BY: Coronary Occlusion adden 
_ aoe os IMMEDIATE CAUSE (0) ; ) = 
= e 
gS 25% “eal DUE TO 
RSE Conditions, if ony, which 
2036 (by 
SgoeF Gove rise 10 immediole couse = =a —j . 
PeSES (0), stating the underlying( OVE TO 
BLecs ee to ee ee 
of = 6 3 PART Hh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. WAS AUTOPSY 
2 uv 7 a ERFORMED' 
fists Oo "s vesQ] No(h 
‘ee 5 3 iy 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port HF of item 18.) 
§vets PRIMARY () or CONTRIBUTING (1) 
2 Sze CAUSE OF DEATH. 
ee 2 ~ Sarena - ws em 
Fos 2° S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
8 £ ee - 5 Hour o, m. While Not while factory, street, office bidg., etc.) | H 
ze 38 = p.m. 9 of work [} ot work 
=e. pie 
ayee 
bg 
< 


morded to the Chi 


8 opinion death resulted from: Natural causes 9, Accident [], Suicide (J, Hamicide (J, Undetermined manner [] 
oa 
Ge 
uv 
=x $ Se. |” " ASSISTANT MEDICAL EXAMINER C) 
a4 es i NAME (yee) Frank J,Broschart DEPUTY MEDICAL EXAMINERE 1/7/1959 
. ———— re — ——— ——— a ee Sool 
& 3322 Zo. BURIAL, CREMATION, | 72b. DATE THEREOF " [ize. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Store) 
rican EMOVAL (Specify) | £- 10-L9S ut ES _— ba b “ ey 
DS: za SE STE 
age i 2 FUNERAL DIRECTOR'S SIGNATURE fe ez Vow ST. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME a ’ 
mars) oh [Wi eves? Sek» v/s 5 Ae Scores PE CfoMAN 1 2°59 | Cather £ Kia 


_i 
ion, § 
i 
x) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UCS55 
MEDICAL x A i ER’S » CER TIFICATE OF DEATH 


gove }o immediote couse: 
(0), stoling the underlying( OVETO 
couse losl, — <9 (¢ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ecuae 
MI 


ns, if ony, iS (b) 


WS § Q ens Reg. Dist. No. 

»v = fi 

g 3 ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence before admission) 

as § “hse MONTGOMERY marviano || ° STATE =MARYLAND b. county MONTGOMERY 

3 5 

reat] 3 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ge 3 Fy Ady 5b SILVER SPRING 

+? a d. aie OF HOSPITAL OR INSTITUTION. yay not in hospital, give stree! address) d. STREET ADDRESS @, 18 RESIDENCE 
rs ARMY MAP SERVICE, 6500 BROOKS LANE / 11,719 COLLEGE VIEW DRIVE veo Re) 

a 

85 5 3. NAME OF First Satoru Middle Lost 4 Dare Month Doy 

2ihe Tipe or prin HARVEY IWATA ae 19 1959 

*z P= 3 6, COLOR OR RACE |7- MARRIED. a] are an (| ®. oare oF sirtH 9. AGE (in yoo, IF UNDER 24 HRS. 

sete 

oe » ongolian |wicowtoQ  owvorceoC} p/ fs 4-16-03 “Tie lca ots] Bom [How iid 

os ¥ IN kind of k dot iD OR ISTRY | 11. BIRTHPLACE (5: fe TIZEN OF c TRY? 

525) Mauymraiwouia i tort cd [Be COON, | prren Pee ee pe eMEm OF wacom 

B5s2 -—~|_Ass't, Branch Chief of Geographic sates 

on 2 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eyes | AASéaY IWaTA., Tasoji SUYE SAKUMA 

x 2 g ee ag Cscengae) ges U. $. ARMED FoRcts?. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

sete omer] Sim eererersomctens) 5642085316 Mr. Harvey M. Iwata, 11,719 College View -Drive 

re 

3 © 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c). } Pa a 

Bs PART 1, DEATH WAS CAUSED BY: 

= E IMMEDIATE CAUSE (0) 

: 2 DUE TO 

& 

2 

5 

°o 

a 

r 

£ 


TO DEPUTY MEDICAL EXAMINER: This certi 


yes[] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY L) or CONTRIBUTING OD) 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., ele.) | 
p.m. 9 ot work [] ot work [J H 


21. I certify that | toak charge of the remains described abave, held an Autapsy (J, Inspection FT Inquiry [Zand find that 
death resulted from: Netural causes Be Accident L1. Suicide], Homicide [Undetermined couse [7]. 


MEDICAL CERTIFICATION 


ACTUAL (Bath DATE SIGNED 
SIGNA’ 7: Mp, CHIEF MEDICAL EXAMINER [} 


‘o’ 
= 
3 
€ 
s 
a 
i. 
S 
z 
e 
= 
> 
4 
oe 
& 
a 
il 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


4) 
es ASSISTANT MEDICAL EXAMINER [7] Z, Ve g, of 
a 3 g NAME three) JOHN G, BALL DEPUTY MEDICAL EXAMINER [J ‘ y 
ae ee Zo. BURIAL CREMATION, [22b. DATC THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ge CATON | 1/24/59 FT. LINCOLN CREMATORY PRINCE GEO. COUNTY, MARYLAND 


R CTO! TURE ADDRESS . i RAI 4b. REGI ? TURE 
eae Pink wo petisait SILVER SPRING MD, ‘2a. aa rae R | 24b. Ri : ISTRAR'S SIGNATURI 
y ’ pareAN 2 2°59 See eS 


5M 9/55 (ALM IL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


873 CERTIFICATE OF DEATH 00856 


Reg. Dist. No. 


i 


'23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS we HRY? my zat 2ab. REGISTRAR'S SIGNATURE 
Dat 


wi 


VEals a Robert A. Pumphre Bethesda 14, Md. 


+) ees 
3 ee 1, PLAGE OF DEATH 2. USUAL RESIDENCE $Whesg deceased lived. If institution: Residence before odmisslon} 
2 . a. COUNTY ° COUNTY 
£ MARY 
“ $2 , VLEIPA AL aa Eft tans g / 
3 \ asap ‘ aa 
3 8 8 ei } b, ae ‘ iN ( estes) cong Wy fe limits, write Y LENGTH OF YP IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) J 
es eae oF, Lhd s- Ea (BD £27 7? Ge PPK - 35 
< . ~ da. ee cera in hospiol, give street oddress) d. STREET ADDRESS iar 3 ines ete 
o hy 
te CO L te, iE a Le Pd 
f LB 2 ce O No 
> a] a’ 
Bee 5 3. NAME OF First Middle ost Yeor 
- 23 (Type or print} EZCLLY GL Pera ee ee WSF 
= =o 5. SEX 6. COLOR OR RACE. V7. * MARRIED Be NEVER MARRIED [7] | 8. DATE OF BIRTH ® AGE {in y years 
= = Jost Ped ataTy Min, 
3 S¢ oy PE \WHIOWED [] DIVORCED DT] |S ee SEO o 
= fae 100. epee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
2) -osbre during most of working life, even if retired) 
S$ 2ag 0 ow s 
Bo ves Chemist U.S. Dept. of Apri, fh_- 4 : 
3 ° 8 S 13, FATHER'S NAME 14, MOTHER'S: re NAME 
5s q 
ie eykoe A Fi J}eCSON Sep? | Tile é R Me 
= FS 4 1S. WAS DECEASEDEVER I U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
é 
= 4 5 2 (tes, no. oF untnewn) Ut yes, gree war or dates ot service) 
A o - 
S one NA =| --.- None a O eH amleso = above 
ae pf Ye x ats 2 - fon en 
2 2 he 1®. CAUSE OF DEATH [Enter only one couse per fine fpr {0}, bl, ond (cl-] INTERVAL BETWEEN 
265 PART I, DEATH WAS CAUSED BY: : 
2 See . IMMEDIATE CAUSE (0) 
5 #88 338ux DUE To 
ee gta Conditions, if any, which hs 
3 2 Eo gove rite to immediote 
3 esac cause {0}, stoting Ihe under- ( OVE TO 
Sig 752 lying couse last, my 
323 6 ses Zz Past Il. OTHER SIGNIFICANT Sere ores CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}| 19. WAS AUTOPSY 
ae Ae 2 ee PERFORMED? 
=—s = 2 - _ 
gases 6 KUremia C4 AHO doe To héphvo scleposss ves] NO 
eS 20 & | 20c. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
eva’ = a 
re ae & ] OR CONTRIBUTING DC ——__ aa 
2eees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
uz = Pe a ESS TI TT ETS CET a am 
Ysszss & [Pe TE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or lown) (County) (Stole) 
3 Boe g 2 6 Hour a.m. ae aT hil oy Net ati factory, street-olfice bidg., si 5 
oR Sts g im. “ ot wor 
Cree ates 
2es52 21. | certify that | ottended the deceased fram ==. . Wale, ton/. GH 2G... WSF. that | lost saw the deceased 
r= 2. 
o8 ms 3 5 alive an__ La A..-aG...-~ WS 4... and that death occurred arf? 2m, fram the causes ond an the date stoted abave. 
Ee Oss ADDRESS (Street, city or town, stote) DATE SIGNED 
< 550° te 
<aese wo, 89a/ LA gear gt Th Tae 22 
se: & f 
2512 PHYSICIAN'S ~<a + ff 
Zegit /| [RAN C609 lush LS BES 
55 pA (type) ft Ee 
& 8b} [220. BURIAL, CREMATION, | 20b. DATE THEREOF | 206. NA eer ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
9 re 4 a3 REMOYAL [Specify 
oa 
amie Buriat’ 1-29-59 eedar Hill Ceme and, Ma and 
- - 


ge 4 
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Qzeeat 
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VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 C857 
874 CERTIFICATE OF DEATH a ghee 


2: eee ee (Where deceased lived. If institution: Residence before admission) 
a. ? TY 
Maryland » COUNTY Montgomery | 
. CITY OR TOWN (/f outside corporote limits, write RURAL ond give necrest town) 
Mt. Rewtwkex Ranier lb 


d. STREET ADDRESS. 


i Aaah lk 
F Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest tawn) 
10 da 


Bethesda 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Ss 


e, 1S RESIDENCE 
ON A FARM? 


he Clinical Center, Bethesda 1h, Md.||_ -4215-30th Street ves) NOR 
. econ cee First Middle lost 4. bag Manth Day Yeor 
(Type or print) Donald Oliver John DEATH January 8 1959 
. SEX 6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED im B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
is lost birthdoy) pa Days Hours Min 
Male White wipoweo [} pivorceo 1] | December 25 9 1937 21 os. 
Oo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 ‘ 
Plater & Engraver Engraving Pennsylvania U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald L. John Mildred Brewer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddes 
{Y¥as, #0, oF unknown) IIF yes, give wor or dates of service) oe 
scertainable | The Clinical Center, Bethesda 1, Maryland 


no Un 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and {c). ] Rupture of the right coronary and Pee al A) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (of ee cusp of aortic valve, 
"Fila x DUE TO 


ee it =a hier pe Lorinous pericarditis with massive effusion 
overoBacterial endocarditis, aortic & tricuspid valve 


1-2 days 


gove rise to immediote 
couse {a}, stating the under- 
lying couse lost. 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o¢ Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
foctory, street, office bldg., etc.) ! 


j20c. TIME OF INJURY Month, 
Hour o. m, 


Doy. Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [7] of work 


MEDICAL CERTIFICATION 


| 9 that ! last saw the deceased 
rE Opm, fram the causes and an the date stoted above. 


, and thot death accurred at, 


7, ¥ ADDRESS (Street. city or town, stote) DATE SIGNED 
Nadu yo The Clinical Genter 129-59 

Li es National Institutes of Health 
NAME (Type)_John P. Nasou, Mes De Bethesda J, Maryland ..__.....-----. ; 


22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 


(Stote} 
Ft. Lincoln Prince George Co., Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. oardAN 1 2°59 Cihua $. Kress. 


aeeen © EdimGaye ae eb ee 18 (0 85 8 
pik CERTIFICATE OF DEATH 


cmd 


Reg. Dist. No. 


3 33 b 1. PLACE OF DEATH jf 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
Ba [ee vont gomery - narcne | RRL Sie” Risa eomeny —/ 
- 3 Oe) me RURALond pe Meas teas Moanin teneeolgnegal wana ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 $2 S Takoma Par Washington “yx. 3 
$23 Io * ons {repel arpa Arete BLAS eae Oneida Pl. ,W.W. [+ §ig0RG 
@: EFPLLPPPAS iabidiw, ves] NOOK 
a. a ee 3. NAME OF [Sy First Middle Lost 4. DATE Month Doy Yeor 
3; free C/V MA & ghnsen| sam. Jen, Ty 59 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [].18. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white wipowen Pt pivorcep [} 6/8/1868 9 aN aia Geer a na 
100. ree Car sallael fenekine aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
HS Hers: England U.S Me 
f \|13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 
I Benjamin Hellows Emma Evans 


16. SOCIAL SECURITY NO. |17. INFORMANT ae WES De SS 
Elizabeth Ms Johnson +2) Oneida P1.N.W. 


INTERVAL BETWEEN. 


re ND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, ne, or untnown) | (Ht yes, give wor or doter of service) 


1B. CAUSE OF DEATH [Enter only one couse per line f, 


PART 1, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0} 


HOelx oveto |= Y\ 0 
Conditions, if any, | 


(0), (b). ond (c)-} 


Then pleose remove carbon papers. 


that the death certificate be executed with 


(b) 


M0 ten Kress “Ind AM Bni 
{e) 


ines 


gove rise to immediate 
couse (a), stoting the under. 


lying couse lost. 


ECTOR: After this certificate hos been signed by the attending physicion and campletely filled intby the funeral director, 


page 3 shovid be detached far use as the burial-transit permit. 


— 


* 


mycuntharles H, Wolohon Wat in Yoru 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be ¢ 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
city) | 
Burg ett / 1/10/1959 | Fort, Lincoln,¢ engteryl Prince Georges Coun Ma 
pe hi IGNATURE li + Wa oy i] f y} Lf roof f | p00. rec'd BY Rech Mb. PESTS SINE 
Sy OY, [ele AY l) parJAN 9 59 | Clik £ Kiama 


3 

a5 

ce & Part tl, OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 

aR 12 - 

ge a) ) a oe a yess not] 

ee & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port lor Port II of item 1B.) 

2s & 7 OR CONTRIBUTING C] CAUSE OF DEATH ~ 

a5 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

=6 fy Hour 0, m. While Not while foctory. street, office bldg., etc.) ! 

Pe = = pom. 19 fot work [7] of work [J " 1 

2% ‘ ¢ {) So 

23 21. 1 certify that)! gtterded the deceased from,__ >] C3 ips 1920), tot ys eet ce f 15 that | last saw the deceased 

Qa . } 

Ze olive, Of: ._ eee ee oe  WWz2-4_., and that death occurred at__ /_: HO TMA, from the causes and on the date stated above. 
= ; o DDRESS (Street, ci . ' 

E> ie : tt i t= city or “a 7. oh *} / ft? SIGNED 

% aly. Pete ato J te c WO 

5 

< 

= 

a 

& 

° 

= 

ie} 

»- 


TO FUNER. 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 0 Q59 
- 875 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 


bei |. DEATH WAS CAUSED BY: = ee VA. i. 
IMMEDIATE CAUSE (0} (ox + & B aK (Ks 


Conditions, if any, which . 
gove rise to Immediate 
cause (0), stoting the under. ( CUETO 


> . 
lying couse lost, Gas 4 ft 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}| 19. eT AUTOPSY 

N hea yes [] No 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

er 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm,  20F. (City or town} (County) (State) 

Hour a, #1, While Not while foctory, street, office bldg., Gal 1 

p. 19 fot work (J ot work [] 


2.1 peli thal Valtended the deceased from. CL OdhA.., WSL, to. 4 Gah. A&£Y19.57 that | last saw the deceased 


olive on VALE, Ae. WZ, _, and that death occurred at_ 290, AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, a ty DATE SIGNED. 


EL ORL Tee ae ee 
mares 204 7. Voc Mth sn. Spe See or 


Wa. Maen. 2b. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
BAe” | 1-31-59 Fort Lincoln Colmar Manor Ma. 


Rotteyis Povenal a — Page's so |< REGISTRAR'S SIGNATURE 
tise SpRE ~ Rainier, MqnREB3 99 | Cuba £ iene 


INTERVAL BETWEEN 
ONSET AND DEATH 


oF Reg. Dist, No. 
s= 
3 > 1 Leet il 2 ee RESIDENCE (Where deceased lived. It institution: Residence before admission} | 
+3 9 b. COUNTY 
32 Montgomery sic _Maryland Montgomery 
x] o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give nearest town) a: . 
E <0 Re iiver Spring 5 mo. 5 Silver Spring 
[ d. pepe’ Pens {if not in hospital, give street oddress) ,o ‘STREET ADDRESS e. bsg ie 
ue a OR s er 
ao ey ee gb 1916 ollywood Ave. ves C] NOP} 
ce 
yr 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
De DECEASED OF 
23 ype or prin) Clarence Ellsworth Kane DEATH Jan. 28 19 59 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Oct. 12, 1898 | grr Min. 
24 male white |wwoweof) _ dorceo GO. ie 
£ 8 100, 8SUAL ore UATE! ties kind oe sate doge|10b. KIND OF BUSIDESS OR INDUSTRY We gaa (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
seep guting most oh working life, evendigstivnd ‘ —f Baisnete! . Ma’. 
Rs \D/Mac hi santr hk Aolbhes LENE Bsr, g 
2 3 13. FATHER’S NAME 4. MOTHER" ‘S MAIDEN NAME 
6° 
o 
Bee unknown unknown 
“—_ £ a WAS, er IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
a (Yes, no. er unknown} {It yan, give wor or dates of service) mae 
2° no 05-05-5258] Rosalie Hansford same as above 
£8 
2 
2 
s 
9 
= 
> 
5 
3 
Hy 


, crematian, or removol, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION: 


¢ hospital or attending physician. 
: After this certificate has been si 


be ‘detached for use as the burial-transi 


the registrar prior to burial, 


ines 


may be reta' 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL Di 


rs after death: Pag 
y the Funeral director) 


Pages 1 ond 2 should be filed with 


popers. 
th 


if och 
be; 


the registrar prior ta buriol, cremation, or remaval, and in any event within 72 hours oft 


ind completely fille 


cian o 


Then please remove car 


nding physician. 


ld be detached for use os the burial-tronsit permit. 


ined by the hospitol or o 
DIRECTOR: After this certificate has been signed by the attending physi 


ae 


moy be, 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
TO FUNE! 


VS AVS (4) 
15M 9/55 


OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00860 


Reg. Dist. No. 
2 Meda apache (Where deceased lived, If institution: Residence before odmission) 
b. COUNTY 7 ‘ 
manana |S nce Jorrel Ver teerné ad 
c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 


Wiehe Amie tm OG 


1, PLACE OF DEATH 
a. COUNTY 


are re 


Lp PoE Lf 
b. CITY OR TOWN (If ou! iedpne Wi, wie 


RURAL ond give nearest ihe 


d. NAME OF ee (If nol in esa give sireel ary d. STREET ADDRESS / @. 1S RESIDENCE 
OR INSTITUTION &% '; ‘ON A FARM? 
Denn Plaspilanl (2-26 Lehapen _S/, ves F] NO BY 
—— 
$ First Middle lost 4. pan Month Day Year 
(Type or print) Jose ey (WA) WN AVE hed DEATH VED oO WF 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lox! birthday) {Months| Days | Hours | Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED al 8. DATE OF BIRTH , 
/ 
WF) ke fi fy wioowen [* oworceo | 2 4/52) VAC 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTOPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) i 3 
2A. Z Pf LENE Verte 4 SLUM AED A 
13. Ea NAME Ta, MOTHER'S MAIDEN NAME 
= J / 
TAK bf \Afel a+ Leek gc i} 
1g, WAS DECEASFD EVER IN U.S: ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
{Yer no. oF unknown) (0 yes, give wor oF dates of service) 
De b. Kbcered s 
16, CAUSE OF DEATH [Enter only one couse per line for, su {b), and (5).} A BEE. ag 
S 
PART |. DEATH WAS CAUSED BY: roe kk tr pat Ge tlt 


3 ONIMMEDIATE CAUSE (0 
of GY DUE TO Sh, ne re Wy 
Conditions, (feny, which ei > Ti ; bieie y 
Gove rise 10 immsdian ES 
couse {0}, stoting the ynder- ( OVE TO 
lying couse lost. Pi 


Part Il, OTHER SIGNIFICANT os NTRIBUTING TO et a REYATED “Wee THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
me ‘a no) 


200. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIEE HOW INJURY OCCURRED. (Enfer nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 17208. {City of town) (County) (State) 
Hour a. m. While __ Not while factory, street, office bldg., etc.) 
p.m, 19 Jat work 7] ot work _ H 


21. | certify that | ottended the deceased from.___f_2 27-25. Jae hae self, tere 
alive an. aCe. 


ye Sek ae MO. 


maseans (CO, te OR Ot ae 


No. we Ae ‘Tb. DATE THEREOF Ne. we CEMETERY OR CREMATORY AION town, or counly) (Stpte) 
pec . 
Girtak \rf-S8 | Sere dol Dalle z 


ff 'UNERAL DIRECTOR'S SIGNATURE (DORESS ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Alco | pare VAN 1 3°59 Cathun & Fass 


INTERVAL BETWEEN. 
ONSET AND DEATH 
Pits ead 


MEDICAL CERTIFICATION 


MARYLAND STATE BACECR TE OF HEALTH—BALTIMORE, 18 


Tome alts 9 Bite 92° CERtiFICATE OF DEATH > CUSBH 


LF eS er DEATH 2 Deer See Once (Where deceased lived. If institution: Residence before odmission) 
°. j 
flohitgomer vy MARYLAND || ° Md. SSS pte gomery 


b. CITY OR TOWN (If outside corporate limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} Oo me 2 
Kensington & days Kensington 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | yd. STREET ADORESS. €. IS RESIDENCE 


funeral directar, 


OR INSTJTUTIOT a my 5 = 5 ON A FAR 
Kensington Gardens Ssnitarium f -4101 knowles Avenue ves] No 


®. 
Pages | and 2 should be filed wit 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | r ~ _ OF 1 5 
fieeorpi Mrs. Mary B. Keene DEATH 1 + 19 A® 
5. SEX 6. COLOR OR RACE |7. marRiED [[] NEVER MARRIED [1] |B. OATE OF BIRTH 9. AGEIAt years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
P w Ey ver 4 I, Vine Sion Says Min. 
wioownE}  oworceoO} | February 26,1884 rs. 
rs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ? Re 3 a i 
3g Housewife Own Home ashington, D. C. ¢ 85 Be 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Mr. Harry Carter Mary Emily 


mal 


15. WAS DECEASED EVER IN U. S. ARMED il SOCIAL SECURITY NO. |17. INFORMANT Herbert Ne Keene Tir nga Parkwood Dr 
“s ¥ 


i ee aie Men. AAT BAN 


Then please temave carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


LN No 
° 

3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().J a INTERVAL BETWEEN 

& PART 1. DEATH WAS CAUSED BY: be hoy 

= IMMEDIATE CAUSE (0) 

s res UE TO 

rf © 

ae Conditions. if ony, which Mi 
3 Eo gove rise lo immediote 
5 és couse (0}, sloting the under. (| OVE TO 
& § SS. lying couse lost. tc} 
z w$5° 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
SLHS5 si = a4 ERI 
= y) “J = 
£8885 6 U1 Yolen D) ie Dahl lh, ves) no] 
res = [200. ANE WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of fhjury in Port 1 or Part’ll of ilem 1B.) 
Zsoes & [OR CONTRIBUTING [] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss é ei 
g o5SS & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slole} 
= 8 °3 FA While Not while factory, street, office bidg., etc.) 1 
zsE7E = m. lot work [] ot work H 
o5,25 a $4 
z = 36 21. 1 certify thot | attended the deceased from._____. bec Az. 9SX, to__/-¢- diy SEM AVS hat | last sow the deceased 
eat 2 ) - fs 
Ze 3 3 alive on______ Lt Pie A od», ADA eon and that death occurred ot LSTA M, from the couses ond on the dote stoted above. 
cE at 3 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
< te ACTUAL Diane les 
-o : Site Pears DA AMLO tleorqin Ave ‘bd oe oP 
£o8 / ‘ 

25°S. PHYSICIAN'S V, i] p 
feg2e NAME (Tyee)_ (VIZ é  SNWeY or ting Ld pel Me tel Sie 
SEED ‘70. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county) (Stote) 
Ore es REMOVAL (Specify) a ee . 
ofo es Buria 8 Glenwood Cemete Washington, D. C. 
se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ae Robert A. Pumphrey Bethesda, Maryland |ngen 7 ‘as Cth 2 4 


tar, 


irect 


the funeral di 
shauld be filed with 


and 2 


Then please remave carban popers. Pages | 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


ed by the hospital or attending physician. 
jd be detached for use as the burial-transit permit. 


® 


may be 
page 3 shi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNER 


#) 


4 


iat 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 2 
CERTIFICATE OF DEATH H0862 


Reg. Dist. No. 


= 


1, PLACE OF DEATH 
gq, COUNTY 


Nontacme 


b. CITY OR TOWN (if outside coppdrate limits, write | ¢, LENGTH OF STAY IN 1b 
URAL ond give neorest Aawn}| 


Dimas Peck eal OOM NAA Sh SL 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 


OR INSTITUTION rs ® Peewee 4 
AAs Ning Low Pes acium Hes 307 Loarcen tay, Driv EEE) node 
32 Baris og First Middle Lost , 4. (aig We Month Day Yeor 
(Type or print) bs o \K Lee du Kess, n veatH a. a& vs 
Tia 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) Hours Min, 


S. SEX 6 bits RACE |7. MARRIED [] NEVER MARRIED j| B. DATE OF BIRTH 
wiooweo [J ovorceo | (, — / ts -)/0 


10q, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote, or foreign cauntty) 
during most of working life, ey€n JF retired) . ; < 
rs Sel E 1SSorn vl 


N . U-SiA» 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME Lee 
Andrew ss Kessinger Ella Meeecsenatie 
1S. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Yer, ng, oF unknown) Ilt yes, give wor or dotes gf tervice) 


A_Ne 1 -¢7-0cd¢. Andrew Jf. kessinger SUvER Pri, Mo, 


INTERVAL BETWEEN 
ONSET ANDO OEATH 


ALL 
CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (e)-] - : 
PART |, OEATH WAS CAUSED BY: Zz ZL YZ 
ie IMMEDIATE CAUSE (0). L. Lfachon, 
DUE TO ie, co CE 
Conditions, if ony, which é er Crecbiseon_ 2 


: : : (bt 
gove rise to immediate 
couse (0}, stoting the under Ch she 


lying couse lost. fe 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTORSY 
s ves] No 
© |200. ACCIDENT WAS UNDERLYING [J__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH oe 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
a Hour o. m. While Not white foctory, street, office bldg., etc.) | 
4 p.m. lat work [J ot work] j 
a ‘ 0 
21. 1 certify that | attended the deceased from. Yds /h 9-83, tafe AZ. 195.7 that | last saw the deceased 
is \ 
alive on_> ace. 20 yl 5 5 ae déd that death accurred at /2. , fram the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote) 


ACTUAL 
SIGNATUR' 


7 Bue 


MIDs x. 
nes AEaeil MeOrass Chiaki  @ Oar noma 


‘20. BURIAL, CREMATION, ‘Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Yoh 1, OF County) CN 7 
Bull 4a! Sree) | 1/30/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAN 

FUNER BOE ORS PDN ong. , INC. Stith SPRING, MD. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ms 4 bth gi ad eg oate JAN 2.9 '59 Guvithug Sf Aiea 


7 


col 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bd 
5 bo8b3 
793 CERTIFICATE OF DEATH Be ee, 


» PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If insituion: Retidenee before admission) 
°. "7 °. j b. COUNTY 2”) 
MARYLAND per F820 AG grr di 


b. CITY OR TOWN (uF ae corporate limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY i (Fone cobra limits, write RURAL sha give nearest town) > / 


RURAL pnd Co neorest town) 


with 


tor, 


ae y 


uneral dir, 


wer ug A Jt KD 
od. NAME OF HOSP! tol, give street? odd @. STREET ADDRESS 1S RESIDENCE 
OR FTO ‘BBS eviTy é fr tke ), , ‘a | ya 
F tire Z ; lrg (ty ves] NO fy 
. iE OF 4. 08 
Geceaseo ore oe be ae 
(Type or print) 1, eee Dan SAN, Dad i 39 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Ogys, Min 
wre tod é , Thm 27] 
10a. USUAL OCCUPATION (Give kind i work done] 10b, KIND OF BUSINESS OR INOUSTRY | 11. 8:RTHPLACE ee ot Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j 


Neen bare bt 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hod ade QReer hoe 


15. WAS DECEASED EVER IN U. S. ARMEO. FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT 


(Ves, no. or unknown) {If yer, give wor or dates of service) ‘ SF. rH 
Bare ens : : Je phy. Avaxpatel, 7 bet 
18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b}. ond (c}-] INTERVAL & sere 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fo] 


OUE TO 


ould be fil 


bd 


Pages 1 ond 2 


™\ 
Seda 


cate be executed within 24 hours after death: Page 4 


Then please remave carbon papers. 


Conditions, if any, which © 
ise to i diote 
gove tise to immedio aoe 


couse {0}, stoling the ynder- 
lying couse lost. 


. i ¢ j 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)|19. was Auforsy 
ves [J NO fy 


20a. ACCIOENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. pi. While Not -whife foctory, street, office bldg., ete. H ' 
p.m. 19 lot work (J of work (] 


21. 8 certify that J attended the deceased from. ae te~LN, ae wae chee 15 Z..that t last saw the deceased 
alive ones ; 2h. read , ond that death occurred at #32“ M, front the causes and on the date stated above. 


"ADDRESS. Se 4 city ei town, stote) ae SIGNEO 


‘ansit permit. 


certificate has been signed by the attending physician and campletely filled in b; 


ar altending physician. 
MEDICAL CERTIFICATION: 


the has; 


OR: After 


detached for use as the buri 
the registrar priar to burial, cremation, or removal, and in ony event within 72 haurs after death. 


6 


RARE type) Herhen N. JONES ef 


To. a SES, ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} {Stote) 
Buria Rockville Cemete ille, Md 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 
Robert A, Pumphrey,Rockville, Maryland orn “M7 ‘59 sadn 8, Faas 


may be retain 
page 3 shauld 
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= 
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TO FUNERAL D 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wa 
rs 877 CERTIFICATE OF DEATH ‘ yoso64 


Dist, No. 


ge 4 
rector, 
wath. 


Mo. ACCIDENT War virtue Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part 11 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


, y) 1 eee 2. Piola (Where deceased lived. If institut lesidence before admission) 

5 4 °. °. b. COUNTY ) 
= Montgomery pwheagieed Maryland Montgomery 
+ ow» = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ouhide corporote limits, write RURAL ond give nearest town} 
g sa = RURAL ond give neorest town} 7 % 
ae a Bethesda 8 hours Rockville 
2 eT yD Be d. NAME OF HOSPITAL [If not in hospitol. give street oddress) d. STREET ADDRESS é @. 18 RESIDENCE 
o ipl a fo OR INSTITUTION 5 Le 5 . 7 ON.A FARM? 
~ Se 2 d Suburban Hospital 524, Calvin Lane yes] No) 
2 aN 3 
2 £5 zy | TS" NaME oF First Middle Lost 4. DATE Month Doy Yeor 
Save Oe ~ |" DECEASED | : , a iF ; 
Paes. RS (Type or print) Marie Agnes Kirby OkatH § January 28. 195pe 
= eo XK S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-) | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
y 3S reme lost birthday) [Months] Doys 
gia, Female White wioowenlg] — oworceo) Jilarch 2/,, 1890 68 ¥. 

a 
= E ae ~~ 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s w during most of working life, even if retired} a a 
EB pes = Homemaker Brooklyn, New York U.S.A. 
see. 3 BS > 119. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: § ig . is William Timmins 14h Margaret Norman 
= = gz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Son Address 
ee ) | tte 22 or ontnonn Ait yes, give wor or dotes of service) ie se " 
Sgt Mr. Jerome F.Kirby As above 
ee 
3 = g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ARTERY BETWEEN. 
7. 2a ve PART 1, DEATH WAS CAUSED BY: eer aN iEEei 
2 Z § IMMEDIATE CAUSE (0) 
= "fe » > DUE TO 
2 ee : 
eee Conditions, if ony, which wf 
is. Pe oad Gove rise to immediote 
2g Ss coute (o), stoting the under. (| OVE TO 
rf ae S lying couse lost. () 
388 16) Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
838 i oe a ee oe PERFORMED? 
268 ote ves) NOC] 
ro 

2 

5 

8 

= 

8 

2 

3 

< 

7 

° 


detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, or remavol, and in ony event withit 


< 
g 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily oF town) (County) (Stote) 
= 5 Hour o.m. While Not while foctory, street, office bldg., etc.) 
a3 pom. 19 fot work [) of work] ' 
28 21. | certify thot | attended the deceased from_{-- 2-7... ‘ We, jon = LIAL, 192 Zjhot | lost saw the deceased 
S$ = alive on__________. {eo 19.5. 7___, ond thot deoth occurred at.-__.___. M, from the couses ond on the dote stated obove. 
E = , ADDRESS (Street, city or town, stote) DATE SIGNED 
q 
& e SON ATURE, M.D. LE Aed Meanbjonecy ut kblealhelihe (28-59 
2228 / NAME (poh W.G. Hall 615 Montg. Ave. , Rockville, Md 
45 a 8 eA 

gs He Mo. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
3 bz BAT" 11/31/59 Mt. Olivet Cemetery Washington, D.C. 
28 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ie ee 

¥5 AIS (4) Robert A. Pumphrey-Bethesda, Md JAN 3 0 '59 Citktua §, Mews 


1 
1SM 9. 


DATE 


2a 
oe 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OC 


2 Film ERTI 1-19- e 
g7d "CERTIFICATE OF DEATH 


me 


os = s () Reg. Dist. No. 
sé oA 

& 93 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If inatitution: Residence before admission) 

by 8. °. b. COUNTY 

o = LAND 

‘ 32 Montgomery ne Maryland Montgomery 

£3 d \ b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

8 os } RURAL ond give neorest town) 

> SRC VY Olne 7 days x pithersburg 
43 d. NAME OF HOSPITAL (IF not in hospital, give street address) yo STREET ADDRESS e. 1S RESIDENCE 
bes #i > OR INSTITUTION ON A FARM? 

wes Montgomery County General Hospital, Inc Route #2 Yes [] No 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ps DECEASED OF 3 
3 (Type or print) Lennie Mae Kirk DEATH January 1 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [R} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= . ee ithdoy) [Months] Doys | Hours| Min. 

Female Whi teviooweo C] Divorced [] 9.12.94 ys 


10a. USUAL OCCUPATION (Give kind of work done! 


u 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


— 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia Ue. Ss A. 


Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry C. Flanary Gladys Ann Willis 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, no. ef unknown} yet. give wor or daterof service) No WE ' H Pecado <a 
L ospital Records 


INTERVAL BETWEEN. 
ONSET AND DEATH 
years 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (.] 


PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) Yiabetes (coma) 


Then pleose remove corbon papers. 


in ony event within 72 haurs after 


quires thot the deoth certificote be executed within 24 hou 


ICTOR: After this certificote hos been signed by the attending physicion ond completely filled in b 


DUE TO 

= Conditions, if ony, which) > yy Arteriosclerosis, Hemiplegia right 2 years 

€ gove rise to immediote 

zg couse (0), stoting the under. ( DUE TO on 
Pa lying couse lost, a H. roidism years 
feist lying couse lost. e 29 
R238" z Prat Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
=F - °° f e 
eases |= ves) No &] 
Foc s = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port of item 1B.) 
2s i 5 JOR CONTRIBUTING DJ CAUSE OF DEATH 
ZEees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = <3 SSO ip EE ae 
g o5ss & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (State) 
Es.oes Fs Hour o. m. While Not while Seg bal | 
3 : Fd p.m. WW jorwork [] ot work [] " 

‘a 2 ¥ , 
gest 21. | certify thot { attended the deceased from_.Janvary_1___. 19.59. to January 8 1959 thot | last sow the deceased 
z 3% 
Ze 35 and that death accurred ot._ Lian, fram the causes and an the date stated abave. 
E 2o3 ADDRESS (Street, city or town, state) DATE SIGNED 
<55 22 ACTUAL so 
fw 35 7 SIGNATUR M.D Uf. hor LO 4 
Oo 5 { 
Zooks PHYSICIAN'S , 
Seis NAME (Type) ess rd MD. coneonen-ne Sondy Spring, Maryland 
SEED We. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (tote) J 
2 >S $5. RE. vat Grecih Vi 1 
= peg? rial |Jan,10 59 | Jones 2 onesville rginia 
- 23 AYINERAL DIRECTOR'S eg |ATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a 
(Poy Gave Laytonsvilie, May [owe4AN1 259 | Cutis px 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v (} 86 § 
O48 CERTIFICATE OF DEATH oe 


gid 
S g 3 ’ 1 oer 2. fare rape Sd (Where deceased lived. If institution: Residence before admission) 
5 8 o. 9. U 
= eee Montgome Ucboe J Maryland BABA undel 
= Seba, b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eg s o2 RURAL ond give nearest town) 
Bie Bethesda (Rural) days Annapolis O.. 
Ry ge d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
4 é / OR INSTITUTION ON A FARM? 
a Nava pital 15 Monroe Court ves] No BY 
£65 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=3 (Type or print) Joseph Arthur KLEIS DEATH January 14 19 59 
oO 
< 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [J | ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Be Months} Days | Hours Min. 
Male (Caucasian |wiooweQ _ >ivorceo 1) ~27-0h 5A ys. 


INTERVAL BETWEEN 


leath certificate be executed within 24 haur; 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c}-] 
ap 


fe 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS 5 during most of working life, even if retired) 
5> Musician U, S, Na Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é df Frank M. KLEIS Anna Lillian Boniarski 
ONS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— = Yes. no, cr unknown), {IF yes, give wor or dates of serve! 
“y Yes WWIL Unknown W) Mrs. Audrey M. Kleis, same as #2 above 
ae 
3 
a 
§ 
€ 


TOR: After this certificate has been signed by the attending physicion ond completely filled in b: 


7 PART |. DEATH WAS CAUSED BY, 4/4 f a ee oe 
2 = he, , _ IMMEDIATE CAUSE (0 hn Le 
5 2 5S 7EX DUETO f- po FS a 
= ee Conditions, if ony, which wpAAwntly A Anan os Foe 7 
3 — i] gove rise to immediote meee 1 E 
24 ee couse {a}. stoting the under- ar ts re / f q is 4 
ve 32 tying couse lost. (c) }2 slPeh f Le rb iclat Une wth | AW ehidicece $24 BLE 
52 5 3 Past If. OTHER SIGNIFICANT CONDITIONS CONTR(BUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ei WAS AUTOPSY 
= & =e i le 

£23 < YES no] 
2a 22 re] 
23 = ¥ 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
SE Shr & | OR CONTRIBUTING CJ CAUSE OF DEATH 
g i: £6 © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boeas & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) {Storey 
Ls les g eur cot. Wii Ned Shite: foctory, street, office bldg., etc)? 
ca 3 z p.m. w jot work [] of work [J ' 

aye 2 
2e5~ = 21. | certify thot | attended the deceased from October _31.__, 19.58, to January 14 1959. thot | lost saw the deceased 
a oo m . 
$ ia 35 olive on_Janvary_13______. J 1959 __, and that death occurred ot 4:40AM, from the couses and on the dote stoted obove 
a Leon 7 
EtOSs ADDRESS (Street, city or town, state) DATE SIGNED 
<a 55 Ce ACTUAL ital 
& é 5 , | pene, 4 mo. ..Uy..S2 Naval Hospital ,_ 

an 7 

= 3 ao 
Reaze ’ NAME (Ye) obi WZ, USN Bethesda, 14, Maryland 
I <j evs LE = 
Fa $3 4 : o No. i esti Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 

ro = if 
ee: survat 1-17-59 Mount Olivet Baltimore Maryland 
- ad 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs a5 (4 B.L.HOpping-Funeral Home, Annapolis, Md. oaredAN 1 6°59 nttun $ Moasad 


TATE D DEPARTMENT OF *HEALTH—BALTIMORE, 18 
EXAMINER’S CERTIFICATE OF DEATH voess 


_Reg. Dist. Ut = 
HEALTH DEPT. [- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intlitufion: Residence before odminion) 
°. TAT 
ont marian || ° S"Maryland » conn ontgomery 
b. CITY OR TOWN (11 curide corporate hints, write SURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL ond give neares! town) 


Chevy Chase 5 Seer ee 


3. NAME OF HOSPITAL OR INSTITUTION (tt not in hospital, give street oddress) fi STREET ADDRESS «IS RS 

o- | 3518 Bradley Lane see rene Sene vs ENO pS 

3. NAME OF “ae Middle te ae pare ea ~ vel a 
(yer) CHRISTOPHER 4H. KOTSCHNIG orm January 24, ye 


5. SEX 


6. COLOR OR RACE |7. MARRIEO [_] NEVER MARRIED [4] 8. OATE OF BIRTH 9. AGE {in ron IF UNOER YEAR] IF uno 24 HS 
é aa 
Male White wow] ovorceo gt) | April 30, 1928 30 Se 


#00. USUALOCCUPATION eg kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY n. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF ‘WHAT COUNTRY? 
during mosl af working life, even if retired) 
ctor Theater Switzerland US 

] I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i > ae * 
cS Walter Kotschnig Elined Prys “+ = 

15. WAS DECEASED EVER IN U, $. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ° Address 

[Yeu ne, ef voinewn) Itt yes, give woe or doten ot service} E 

° | Unknown | Walter Kotschnig-Item# 2 J A 3h 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 7 INTERVAL acTwWtte, 
PART |. OEATH WAS CAUSED BY: ; 
IMMECIATE CAUSE fo) Carbon monoxide poisoning 


72 
a 75, hs DUE To 

Conditions, if ony, which (b} 

gove rise to immediote caure i 


{o), stoting the underlying DUE TO 


(ep. 


é PART I, OTHER BENT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee ae DISEASE CONDITION GIVEN IN PART I(o)119. pete Bey AUTOPSY 
ERFORM' 
) 
5 re e o bei Chereed tor etd vs NO fl 
3 & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ROR Occuare [Ens iI Yt i ack HH Paar ttt of 18 :- 
& | PRIMARY Cl or CONTRIBUTING C nase Naber ane a 
& | CAUSE OF DEATH. 
S [20e. TIME OF INJURY — Month, Dey. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 120 ie {City oF town) (County) (Store) 
5 Hour 9. m. While Not while factory, sireet, office bidg., etc. 
= pm. 9 ot work [J ot work [J 


21. certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [xg, Inquiry [KJ], ond in my 
opinion deoth resulted from: Naturol couses [[], Accident [7], Suicide ff, Homicide [[], Undetermined monner (] 


fa thva ie fai ie PP) ese ont mo, CHIEF MEDICAL EXAMINER [-] ie 


ASSISTANT MEDICAL EXAMINER [[] 


or its designated agent. prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


4 shauld be forwarded ta the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a burial-transi? permit. 


Nae tee Frank J Broschart DEPUTY MEDICAL EXAMINER [2 1/24/59 
Fo. BURIAL, aETeN N,| 22>. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) “[Slate) ~ 
CHanation | 1/26/59 Cedar Hill Suitland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS SIGN) 5 


oal¥iN 2 8 '59 Cistan 8. Fut 


‘2a, REC'D BY REGISTRAR ke REGISTRAR'S SIGNATURE mm? 


Robert A. Pumphrey-Bethesda, Maryland 


od 


with 


death: Poge 4 
uneral director, 
= 


a 


Pages } and 2 snould b 


ours ofter death. 


Then please remove carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in by 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


A the has; 


TO FUNERAL D! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
moy be ret 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GUST! 
884. CERTIFICATE OF DEATH hag, besa 1S 


1, PLACE BrPeant 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a, COUNT STATE +b, COUNTY 
Montgome MARYLAND | PiStrict of Columbil 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
RURAL and give nearest town) ‘ ’ A 
Bethesda (Rural) 5 hours Washington U.’] 
d, NAME OF HOSPITAL (If not in hospitol, give street address) od. STREET ADDRESS +4 e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital 4 Forrester Street, S. W. ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | J OF 
(ype or prin!) Frederick Joseph KRUEGER DEATH January ig 1999 
5. SEX 6 COLOR OR RACE |7. marRieD [] NEVER MARRIED [2h | 8. DATE OF BIRTH 9. Rermee IF UNDER 24 HRS. 
last birthdoy = 
Male Caucasian |woown ft] ovorceo) | 1-27-59 yn. we 
10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ) 
None eis a ee Bethesda, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. KRUEGER Shirley Jo FREEMAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) {HE yes, give war or dete of service) 
No “il None ‘F) John W. Krueger, same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per li 


an 0}. (b}. and (c}.] 
PART I, DEATH WAS CAUSED BY: # 
’ IMMEDIATE CAUSE (0). 


159 2 DUE TO Lhe : 
Conditions, if any, which (b cara al 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO : — 
lying couse fost to ns 


INTERVAL BETWEEN 


i a 
She 
eo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
vesK] so] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Hour o. m. White Not while factory, street, affice bldg., etc.) ! 
p.m. w lot work [[] ot work [[] 4 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


NAME (Type) Kenneth W, MC, USN Bethesda 14, Maryland 


No. Levey Gala 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
purtat-8htpment 1-29-59 Catholic Cemetery Emporia Kansas 

23. FUNERAL DIRECTOR'S3SIGN, RE MDDRESS: D ry fe] “4 240. OP x Beer ‘2ab. REGISTRAR'S SIGNATURE 
aden Fonchar Home ,4748 Wise Ave .NW,Washington |oxt 59 ithe £ Kosa 

{ZO KV 


a G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nese: 
882 _ CERTIFICATE OF DEATH saute at aes 


ch 
x 


PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
d IMMEDIATE CAUSE (0). 
ye of DUE TO 
Conditions, if ony, which ‘e Ae ae ¥ ey ot | vio 
gove rise to immedione 


cause (0), stoting the under- { DUE TO 
lying couse lost, ha 


es 

3 = L ta * atid ch bis Fete (Where deceased lived. If institution: Residence before odmission) 

2 so! °. b. YY / 
* 33 Montgomex marvano || “Hew York RW York v 
£ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
ry ¢ 5 RURAL and give neorest town) 
eR Bethesda (Rural) 52 days New York GIX 
> d. SRInSTTIGRL. a {tf not in hospital, give street address) d, STREET ADDRESS e NUM EERE 
ae . U, S, Naval Hospital 685 West End Ave. yes] no] 
2 £6 3. ARE OF First Middle lot 4. DATE Month Dey Yeor 
x ve a 
& 23 (Type or print) Howard Bennett LEONARD DEATH January te 19 59 
= > 5. SEX COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] |8. DATE OF BIRTH 9. areas IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
3a ae 
eee Male Caucasian |woown —_owvorceog] | 12=6-09 fg yn es 
3 i ag 10a. USUAL OCCUPATION (Give kind of work done{10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ ees during most af working life, even if retired) 
SB Bey Real Estate Iowa U.S.A. 
xy So 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e5 I 

6 
B Be Oliver H. LEONARD Nellie BENNETT 

crags 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

o E Yes, no, oF unknown) 4H es, gree wor or dates of service) 

ee Yes 6)ue to 6/4 Unknown Official Navy Records 

& 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 

=o 

26 

fe 

= 

Pe) 

3 

2 


permit. 


or removal, and in any event within 72 hauss"Gl 


_ . , r § A 
rd @ ne elataalt 3 Shere 
Paar HW. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. creer 


ves | No[) 


ry 


0a. ACCIDENT Wai aipytresier Qa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
R CONTRIBUTING C1] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) i! 
p.m. 19 Jot work (] ot work CJ ‘ 


alive an_. 


ie} 


1 or attending physician. 
‘OR: After this certificate has been si 


page 3 shauld be detached for use os the burial-tronsit 


the registrar priar ta burial, cremation, 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death cer: 


the haspil 


E20 

¢ 

Z8 PHYSICIAN'S 

es NAME (Type) _F, H, O'CONNELL, LT, MC, USN ; 

BBe Zo. BURIAL CREMATION, [ 2, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
> i 

= om Cremation 1-16-59 Cedar Hills Suitland Maryland 

oro ee ° 5 

> = Es RAL DIRECTOR'S $1 B 


ADDRESS 2aa. REC'D BY REGISTRAR ‘Jab, REGISTRAR’ IGWATURE 
VS A15 (4) arb AN V3"59 we 


eval Home 
15M 10/57 \ 2 Home, Be & 


—_t 


MARY FATE ORCA e Ler OF SaEALTH—BALTIMORE, 18 


tea) 
CERTIFICATE OF DEATH ves 


~~ 2 Reg. Dist. No. 

s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 

5 6 . COUNTY ©. STAI b. COUNTY 

eae Pi MARYLAND ‘QUNT) 
a) M ez ak: Ma and Prince Georg 

ae b. CITY OR TOWHY If outside corpgrate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 

2 3 RURA ond givd neares} jown) ‘ _ f 
5 Ss “2 AMY a : 


d. NAME of HOSPITAL (If nol i8 fospital. g 
‘OR INSTITUTION 


d. STREET ADDRESS e ae RESIDENCE 


FARM? 


a 
Poges 1 ond 2 should be filed with 


ned by the attending physician and completely filled in by 


WAshry 4 4 h m_Hets_Dr__ ree] No _ 
3. NAME OF First Middl 4. DATE 
ee A ist iddle ‘lost Month 
Tivesiomprini) e DEATH / 
8. SEX 6. COLOR OR RACE |7- N B. DATE OF BIRTH 9. AGE (ti 
MARRIED [[] NEVER MARRIED JX] as ee 
ee 4 je ___|wivowen)—_vorceo |- 20-5 7 a 


12. CITIZEN OF WHAT COUNTRY? 


454 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if relired) 
Marvlan a 


thot the death certificate be executed within 24 hours 


OR: 


Q Sie Ss \ =. ADORESS (Street, city or town, stote) DATE SIGNED 
a. WN Mo. ee eee ee -Md.. 


ACTUAL 
SIGNATURE. 


o 


rs 
8g 
ge 
Ae 
Be 13, FATHER'S ay 14, MOTHER'S MAIDEN NAME 
8 ok GB 
8 
ae | unk Hh. eW/i s Bibecow Mae Flowers 
8 3s Ts, WAS DECEASED EVER IP U. é ‘ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E 2 ca WH eaters 1 You ve aor or Oe ol Tetvice) ny) 
#18 A ere terra 
8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN, 
eS 
F3 PART |. DEATH WAS CAUSED BY: — ae 
ee IMMEDIATE CAUSE (eo) Ww we VHA = 
=e * “3 DUE TO 
a > Conditions, if ony, which 
3 Es gove rise to immediote 
ai eS couse (0}, stoting the under- OUE TO 
Feese lying couse lost. ©) 
&&S2 sivlng couse lost. 
23355 Pant Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
acres 2 is “ORMED? 
eases 5 eo) NOD 
Fovss (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port 1 of item 1B.) 
pe eae & | or CONTRIBUTING LT CAUSE OF DEATH 
goes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sew z La a So oer on g. 
6555 & [20e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Store) 
5.2 8s a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
s3E7E = p.m. 19 lot work [] ot work [J H 
epee : 
Be Rs 21. | certify that | attended the deceased from__________________ Oi er A Ek a . 19%._..,that | fast saw the deceased 
<2 é 
bese $3 aver ans... eo. ae wee oe ee and that death occurred at_________. M, from the causes and an the date stated above. 
= = 
32 
BS 
pa 
5 
® 
2 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£oa2 ] 
2 Fe PHYSICIAN'S: 
sa eee kis >. OU80. New Hampshire Ave,, Takoma. Park, Md 
3 4 Li 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Stote] 
SD & REMOVAL (Specify) (Stote) 
S 

toe 1-23-59 Hospital disposal 

2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S pe a 
Tad 


o@@N 2 8 '59 beste 


VS ANS (4) 
15M 10/57 


\ 
yv- 3 457 KV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 7 
, 883 CERTIFICATE OF DEATH 0 eT: 


Reg. Dist. No. 


PARP, \ 
3 { i | 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insiteton: Residence before odmission) 
ENS y) : MONTGOMERY maryian || * MARYLAND » COUNTY MONTGOMERY 
z b. Nes Tan fineeet her limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 KENSINGTON Since 1/1/59 || CHEVY CHASE 
B até cde sd in hs lap owe al | 7 8: STREET ADDRESS ae 
6915 Ridgewood Avenue ves C) NO [ 
) eater, First Middle lost 4. jad Month Doy Yeor 
eo JULIUS CHRISTIAN LINK DEATH JAN, 8 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED SI NEVER MARRIED ( | 6. OATe OF eters 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1ALE WHITE 5/3/79 ag en Mi. 
MAL WIDOWED ([] bivorceo (] 79 yen aes | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i¢ion and completely filled in by 
Then please remove corban papers, Pages | and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours-ofter death. 
~~) 


during most of working life, even if retired) ‘ 
2 Diamond setter (retiref) GERMANY U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I JOHAN CHRISTIAN LINK UNKNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eager! Wyn. gm moro dete cherie! = 97598 Mr. William J. Bini. s 6915 aha tt ae Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond teh] = ini ERVAC BETWEEN 
PART |. DEATH WAS CAUSED BY: Y) < 
IMMEDIATE CAUSE (0] Be Py cn Oe dt 240 ADA a BO 4 AY | 20 £- 


18 /, DUE TO 


Conditions, if ony, which rs Faas oer “lo eC Sut, > 


gove rise to immediote 


ei d'aiatase| 2d ace,gd sUruclurta, dle abi lh) 


lying couse lost. te) 


‘OR: After this certificate has been signed by the attending phys 


£ 
ok 
Bes rs Paar ll. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19, WAS AUTOPSY 
a = 
268 3 ves) NO 
< ¥ 
(are 3 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
sae © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S a 
BES G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
avs $ Hour o. m, “3 While Noewhile: foctory, street, office bldg... " 
BE, = p.m. jo! work [[] ot work (J 
€ = 21. | certify that | attended the deceased fram. <pin—= 
= 2 a F 
ra % alive on Sart, G1 1a Z._., and that death ieee PETES Oe the causes and an the date stated abave, 
=Os me (Street, city or town, stote) DATE SIGNED 
7. 


CA 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs car death: Page 4 


a] 
2 3 RiUIan's PHILt P H. VARNER 
$ & a Zo. BURIAL, Sos ee ‘Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
Pr: : REMATTON | 1/10/59 LINCOLN GREMATORY PRINCE GEO, COUNTY, MD. 
2 [205 REGISTRARS SIGNATURE 


REC s $, Al REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
HEE NC. SHR SPRING, MD.| Fé : 
penannetorsat Pe > care JAN 1 2°59 Outten £ Koaaa 


YS AIS (4) 
15M 9/55 XA JPL YL A 


a 


death. Page 4 
unerol directar, 


© 


g physician and campletely Filled in by 


opers. 


Then pleose remave carbon p: 


TOR: After this certificate has been signed by the attendin: 


y the haspital or attending physician. 


A 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter deéth. 


may be retai 


s 
° 
2 
a 
a 
£ 
£ 
3 
Uv 
3 
5 
FA 
8 
2 
3 
® 
a 
2 
3 
a 
8 
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€ 
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8 
vo 
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£ 
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s 
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Z 
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z= 
a 
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& 
“ 
E 
< 
4 
0 
a 
< 
= 
4 
5 
re} 
=x 
° 
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TO FUNERAL DI 


Vs AtS (4) 
15M 10/57 


dex} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


884 


OO872 


Reg. Dist. No. 


. PLACE Of DEATH 


. COUNTY 
Montgomery 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 
Pennsylvania 


b. CITY OR TOWN [IF outside corporote fimits, write 
RURAL and give nearest town} 


Bethesda 


d. NAME OF HOSPITAL [If no! in hospital, give street address) 
OR INSTITUTION 


¢. LENGTH OF STAY IN Tb. 


108 days 


¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 


Scranton 
@. STREET ADDRESS: 


e. 1S RESIDENCE 
ON A FARM? 


yes 2] No 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 


Marie 


Day Year 


19 59 


. SEX 6. COLOR OR RACE 


Female White 


wipowep [] 


10a, USUAL OCCUPATION (Give kind af work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


during mos! of working life, even if retired) 


Student 


9. AGE (In years 
lost linden) 


oworctol}) | October 3, Boys 


12, CITIZEN OF WHAT COUNTRY? 


Pennsylvania USAe 


13, FATHER'S NAME 


William Lisak 


14, MOTHER'S MAIDEN NAME 


Anna Caranda 


Ue op nao aed I ER oe US 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record “= 
0 | | None The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (c).] 
PART I. DEATH WAS CAUSED BY: Int. 


IMMEDIATE CAUSE (a) estinal obstruction 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 hours 


756.3 


Conditions, if any, which 


DUE TO 


»_Undiagnosed disease of intestine 


8 years 


gove rise to immediate 
cavse (a). stoting the under ¢ DUE TO 
lying couse last. te) 


PERFORMED? 


yes] NOX] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY i 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT Sr ajeia apse oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While No! while 
p.m. W lot work ([] ot work [J 


21. I certi 
alive on e 12.99 


7 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory. street, office bldg., etc.) | 


(County) (State) 


ADDRESS (Street, city or town, state) DATE SIGNED 


SiMe Cog sane DB. Fregsbrern uo. The GLimieal Center 1/8/59... 
ational Institutes of Health 


ManeitN’s Eugene B. Feigelson, M. D. 


‘2c. NAME OF CEMETERY OR CREMATORY 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


bur-lransit 1/8/59 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphre 


aLCheG 
ADDRESS 


Bethesda, Maryland _|nJf 


Bethesda_1l, Maryland 


7d. LOCATION (City, town, or county) 


(Stote) 


me rh 
2do. REC'D BY REGISTRAR 


1.259 


‘ab, REGISTRAR'S SIGNATURE 


Chithen £ Hi csa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 885 CERTIFICATE OF DEATH 


om 


yogs73 


Reg. Dis?. No. 


- a £ 

s 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmistion) 

a 8 °. ° b. COUNTY 

e : MARYLAND 

= 32 Montgome Maryland Montgomery 

€ Bs ' b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

i. RURAL ond give nearest town) veh 

= : 

i ais Hou Silver Spring 

: % d. NAME OF HOSPITAL (if no! in hospitol, give treet oddres) d. STREET ADDRESS @. 1S RESIDENCE 

4 , OR INSTITUTION, { ON _A FARM? 
a r Suburban Hospi te 3106 ves [] No 
26 2. NAME OF First Middle lost Yeor 
B- DECEASED 5 
2 3 {Type or print) ofan Newborn Le DEATH ary 28 9 9 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Y| 8. DATE OF BIRTH % AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S Jost birthdoy| Min, 
a sheet ange) 0 fanuary 28 959) oe: ka ie 
€ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even it retired) 
Uo 


Mary tL Ang 
12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pome abs 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Y¥ex, no, oF unknown) {IE yer, give wer or dates of service] 


ss ss Sylvie Littl 4406 K. ugtree Steet 
18. CAUSE OF DEATH [Enter only one coute per line for (0), {b), ond, (¢.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Fy 7 
Ph =" IMMEDIATE CAUSE (0)___~ Mele ElAMWwW 


i 
} * DUE TO 


icion ont 


Then please remove carbon popers. 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


CAIN Can oh ARLE pay fy Los Con ae 2 | 


TOR: After this certificate hos been signed by the ottending physi 


¢ lying couse lost. © 

2 é Part H. OTHER SIGNIFICANT CONDITIO$S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

& = ae oa ss PERFORMED? 

= 5 YMA vs] NOD) 

2 & [20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port It of item 1B.) 

= & {OR CONTRIBUTING C1 CAUSE OF DEATH 

: U [GE EITHER, NOTIFY MEDICAL EXAMINER) 

ro & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 

3. 6 While Not while foctory, street, office bldg., etc.) 

3 = fot work ["] of work [7] ' 

3 Oe) ee ee ee ee ei that | last saw the deceased 

Sese | Jalive on_4,----p--.:-4-, 2 ep,-. and that death accurred at._________. M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, store}, DATE SIGNED 


Brchese... Mayet 


bd 


hel 


the registrar prior to burial, cremotion, of removal. ond in ony event within 72 hours ofter death. 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


=o t 
eg NAME tves)_Mi chae Buckle 4630. Montg. Ave. Bethesda, Maryland 
SY ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Be Arlington Cemete Arlington, Virginia 
e Vis A ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vee he er 


Yaga) nopl Ce Mompiitcor (7 da, Maryland _|owfes 4 ‘59 un Te 


MARYLAND STATE DEPARTMENT OES RALTEL-CALTIMORE, 18 


1 wn 7 
886 CERTIFICATE OF DEATH  e¢sis 
e; = Reg. Dist. No. 
2 8 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved. If institution: Residence before odmission) 
o . - z 
= 23 < Montgomery MARYLAND || © Maryland DACOUNIN: (erate 
£ Del b. CITY OR TOWN (If outtide corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) / 
8.55 URAL and give qeorest tawn) a 5 , Vv 
7 aithérsburg 9yr.2mo, 124i. Westminster oe iB 
eA +3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ei 
o Bec r 70 AoEee Me thodist H 2 ie R + # 1 eo NOD 
Py 7¢ fi ; oute #: ves (} NO 
Geer sbury Methodist Home | AEOLIAN [oie 
o ec 
_ 3. NAME OF Fi Middl 4. DATE 
= aa DECEASED. ; ie iddle 7 Lost by Month Doy Yeor 
Qe (Type or print) Millie Ella Little dkaTH = January 20 1959. 
= es \ [5. sex 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3s The lost birthday) [Menths| Doys | Hours | Min. 
- sas Female White |wiowk) —_owvorceo [December 11, 1863 95 ys. 
ed € < SS We. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 < y 
8 sgt __ during most of working life, even if retired) 
jee Housewife & Matron Maryland 
3 : 8 s £3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 98 8 7 Hi h Backingham 
S Zor Rezin F. Albert annah Backing! 
2 $52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
oe € = {Ves, 10, or untinown) IF yes, give wor or dates of service! 
aces at 
te Pies 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. and (c) INTERVAL BETWEEN 
= Sa: a ONSET AND DEATH 
7° $ ay PART 1, DEATH WAS CAUSED BY: se Lye ” im ae 
= hy § < “Uf aA IMMEDIATE CAUSE (a). = 
= feg SOD, f DUE TO 
* S45 Canaiiienay tem ji Oe ee A 
s i y. which b ., 
3 RES Qove rise to immediote : 
3 gc coute (a), stating the under. ( OUETO y - A 
See 0 lying cause lost. te é. oO (Yee — on oe 
focBS pe 
£4 is 3 6 i ms Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{o)]19. WAS AUTOPSY 
OZot 2 oO Q oS = a PERFORMED? 
Ges % 
2ga020 a] ves] NOC] 
Fad = = 
Fores = 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 18.) 
Sead 
S35 ist & OR CONTRIBUTING [J CAUSE OF DEATH 
< § 2 £ c © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess S [20 TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Count {Stote| 
Fa 5.895 2 ei feat eta factory, street, alfice bldg., ete.) | ) ) 
5.285 jour a.m. ile Jat while ae. poet) 
—Z2E gZ 19 lot wark [J of work (CJ ' 
Qasceta = p.m. 
aps = 
oR,85 ; = TF 
Ca aes 21. I certify that | attended the deceased from__4_ peed Fie 2 , 1935, to_. (i — 20, VOT. that U last saw the deceased 
geaee 4-20 ex IES 
( 2x esa alive on__“4 7 ef WSF and that death accurred at. , BPN, fram the causes and on the date stated abave. 
¢ 3 = ADDRESS (Street, city ar town, state} DATE SIGNED 
<q = ACTUAL 
“ce BS SIGNATUR ‘ AL. 
£arpa 
<$228 /7| |RRSSRNS Sarah E. Glover, M. PD. 
3 “3 
a 3 ry by Ky Zo. BURIAL, GREARTIONS 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City. town, ar county) (ey 
xz Pe ‘ease yn NPRA/59 Westminster Cemetery Westminster, Carrol Mae 
a JNERAL DIREGOR'S gioh non Wf ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Jule 254 E. Main St. ; ae re 
15m1057 LD  AIOT YM LC inn tee§ np her — Ma, DARAN 2 3 ‘59 Crithua §, Moss 
V VA 


; 7" : 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00875 
% 4 887 CERTIFICATE OF DEATH AT 


- 
Seer 
S 3 ip 1, PLACE OF DEATH 2 page eel aa (Where deceased lived. If Institution: Residence before odmission) 
g °. . Y 
Sse Mong ; a : CONN Mon fag mery: 
3 x 8 Mi b. Se qt acy corporat , LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give Adorest town) 
7] ‘ond give nearest ee ‘ 
= Ss Sata, oe ys- A C heas ChAse 
A & 4. NAME OF HOSPITAL (If notin hospital, give street address) jd. STREET ADDRESS + 18 RESIDENCE 
: 
es 74 Suber ban 4608 Wellington Dr. 
as: 
= 3. NAME OF First Middle lpst 4. DATE lonth Oey Yeor 
De DECEASED 
2s {Type or print) '/e or ey £ a fhe SEATH OF -TF So 5 
zs AMNYE ‘ s 19 
9 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED [RX NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7/7) hI * irthdoy) Days | Hous | Min, 
gle Cauca s/gqnoowe pivorceo [] an. G, / EE O m. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - K U oS 
ty Om ots u*, CUS Yer best 
13. FATHER'S NAME j th 14. MOTHER'S MAIDEN NAME 
' ‘ 
John dul Te ‘Se Stee ah Brush. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


MS Weer ens yy Alar y Li fp fe, 808 well mgt, 


| [18. CAUSE OF DEATH [Enter only one couse per line for (0), [b). ond (c).] “ 4 INTERVAL BETWEEN, 
PART I. DEATH WAS CA\ Y: 4 
IMMEDIATE Cause 5) Ce repya | / 14a ae Dates wP" a days 
A20Y 
332% DUE TO 


Conditions, if ony, which e Ceve ys ya / Av ter ?o Se fap egs % 6 yea r?, 


~) death. 


\ 


Then please remove corbon papers. 


Pate hos beerssiqued ivy. the oftendittg, piteatuvenondicanp taney 


E gove rise to immediate 
% couse (a), atoting the ynder- ( CUETO 
e lying couse last. ta 
8 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
3 < yes] NOC] 
3 © | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | Or-Port Il of item 18.) 
& 1 OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
r es g 5 Hour a.m. While Not while foctory, street, office bldg., etc.) i 
z ? z p.m. lot work [_] of work 4 
2 21. t certify that I attended the deceased from. Onvany L$, 198-2, t0...6/.0U very. SII9SZ,that | last saw the deceased 
e ms = xz 
at alive an_i/ WM ¢aey 2 7 19.27. , and that death accurred at_7.=/7.M, fram the causes and an the date stated abave. 
os ADDRESS (Street, city or town, stole) DATE SIGNED 


ZA VA 
SUA Dka hah {ybeen ve, is, LIN K Sta MWe, Wash, D.C... 
mows Charkes W, Hemphr&hvr_ 
fo. Cee Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
b ‘ 1/22/59 Cedar Hill Cemetery Pr.Geo.Co., Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = Wash G .., | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Als \\ | The S.H.Hines Co., 2901 1th St.N.W:, ” |omfAN 21 '59 Cwitun £ 46 


the registrar prior to burial, cremation, or remaval, and in any event within 72 


page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
888 CERTIFICATE OF DEATH i hase 


1, PLACE OF DEATH 4 2 bee at Lee? (Where igeceosed ted. If institutian: Residencs befare edminsic 
“a. COUNTY, 9 


b. COUNTY 
GULDHAS jas — 
b. CITY OR TOWN (If outsigf corporate limits, “, c. CITY OR TOWN (If Butside corporate limits, write RURAL and give neares} 
RURAL and give nearest tywn) 4 
Kensington 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) ot d. STREET ADDRESS. S RESIDENCE 


atoll Ball donsilhiton, [SVE S. Yetrmant 


3. NAME OF o First ae » DATE Manth 


death: Poge 4 


ic 


& 
~S 


DECEASED. 5" OF 
(Type oF rit 5 Lesa felf. g Pon / : ay. 
5. SEX 6. Cotor ORAACE YW. a NEVER MARRIED [[] | 8. DATE,OF IR) w/, AGE (In years |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
. 


last,y ‘hp y” De a 
A Te \weomo sean | Pele L/S Ip PPro || 


[j0e. wear re 1ON ‘Gin kind S work dane] 10b. KIND OF BUSINESS OR ING ISTRY TD. BIRTH HPLACE (State or foreign’ Ty 12. CITIZEN OF WHACOUNTRY? 
dugeg row of working life, even if retired) im 


Pages 1 ond 2 


G | V 
13. FATH! iS eins fs. MOTHER'S MAIDEN NAME Yj € 
Cy 


YD Vy Zy 
aA aa FV AL La 24 O (Ank YY lijthe AL 4 


15, WAS DECEASED EVER INU, S. hd FORCES? [16. SOCIAL SECURITY NO ‘Address 
{Yox, no. oF unknown) {IF yes, give wor oF dates of y, 4) 7 
5 4 
|_ Mt pack Y [five Lh 7 E74. 


| 18 CAUSE OF DEATH [Enter only one coure per line far (a), (bl. and fe) INTERVAL BETWEEN 
aba ISET AND DEAT 
‘a2 


PART I, DEATH WAS CAUSED BY. 5 
IMMEDIATE CAUSE (o| ic ere 


DUE TO 


ter death. 


Then please remave carban popers. 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oem DISEASE CONDITION GIVEN tN PART I(a) | 19. ihe eiee 
berbomrin with rene angute hotyt/ mle ves] NOG 
20a. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 


OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Marth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Sri ' ‘20f. (City or tawn) (County) (State) 
Hour a. n. White Not while factory, street, affice bldg., etc.) 
p.m. 19 Jat wark [] ot work 


21. 1 certify that | attended the deceased from AL =v J : S. WZ, that ' last saw the deceased 
alive Onan wo -;-, and that death deme atod.. M, fram the causes and on the date stated above. 
r ADORESS (Street, city or town, state} ___ DATE SIGNED 


wo, 2.020. Von Macs, Millen... L351 5G 


The low requires that the death certificote be executed within 24 hours 
physician. 


MEDICAL CERTIFICATION, 


the hospitol or often 


ri 
2 
= 
a 
£ 
o 
i] 
2 
= 
6 
Ps 
a2 
& 
FS 
< 
o 
2 
ap. 
3 
= 
, 
6 
e 
= 
> 
zy 
z 
ie 
< 
3 
3 
rr) 
3 
2 
= 
re} 
# 
= 
5 
& 
£ 
s 
= 
< 
4 
2) 


ACTUAL 
SIGNATURI 


me, PV If eG ore 


720. BURIAL, oo 2b. DATE ig a NAME OF CEMETERY OF, REMATORY Tid, LOCATION (City, tawn, or county) 
REMOVAL ee f= a4 Vi ff 6 
Ba a pbunn en XK fo cbewea/ AACE: 


73, FUNERAL DIRECTORS SIG TURE, 240, REC'D BY REGISTRAR 4'Z4b, REGISTRAR'S SIGNATURE 
Ca Yes, € me w rt 
z ) 4 cnt JAN 7 '59 Otho £ Kaas 


the reglstror prior to burial, cremation, or removol, ond in any event within 72 hour: 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retoi 
TO FUNERAL DO! 


= 


+ 


‘uneral directar, 


death: Page 4 


illed in by 


Pages 1 and 2 should be filed with 
" 
\ 
0 


6 


Va 


in 72 hours after deat! 


Then please remave carban papers. 


ding physician. 
cate has been signed by the attending physician and campletely 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours J 


y the hospital or 
TOR: After this ce 
page 3 shauld be detached for use as the burial-transit permit. 


®. 


3 
$ 
2 
3 
x 
2 
°o 
a4 
a 
g 
a 
ie] 
3 
3 
8 
2 
e 
9 
€ 
= 
z 
2 
5 
3 
2 
5 
Ey 
5 
a) 
2 
5 
ee: 


TO HOSPITAL 
may be retaii 
TO FUNERAL Di 


vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOkes 
Q2G CERTIFICATE OF DEATH a 


1 ake 2. bee aggls 2e (Where deceased lived. If institution: Residence before admission) 
°. CO 0. STATE > b. COUNTY 
Montgome: OA. Pennsylvania = 
b. oR ap (If outside paeaol limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! lown) 
URAL ond give nearest town) Po 
Bethesda 92 days Selinsgrove / X= 
a fica ETLEE Al (If not in hospitol, give street oddress) d. STREET ADDRESS: e. PM 
The Clinical Center, Bethesda 1h, Id 907 North 8th ec ves] No 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Karen Sue Iuttrell | otan Jamary 3, 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
3 lost birthday) Hours] Min. 
Female White  jwoown ovorcto] | June 7, 1956 yn. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY: 
dpe hie ‘of working life, even if relired) 
d None New Jersey U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard-P. Luttrell Phyllis Brinkley 
15. WAS DECEASEDEVER IN U. S. ARMED soul SOCIAL SECURITY NO. I’ INFORMANT The Medical Record Address 


Maier cuaeeg yi pa onvter clas sore 
ie None The Clinical Center, Bethesda 1h, Maryland 


To 


18, CAUSE OF DEATH [Enter only one couse per line for (9). (b), and (c).] INTERVAL BETWEEN 
g many » DEAT MEDIATE CAUSE (0 Subarachnoid Hemorrhage Hours 
XO LO DUE TO 

Conditions, if ony, which Acute Leukemia 9 Months 


gove rise to immediote 
couse (0), stoting the under { CUETO 
lying couse lost te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


ERFORMED? 
No T] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EISHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while aaa ak Rast faa) 
p.m. 19 lot work [] of work [J ! 


ADORESS (Street, city or town, stote) 


ratietaie's jatio Institutes of Health 
NAME (Type) 2 EN M. De .._Betbesde.J)... Marviend 
‘Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
burtat-Eranisit 1-4-59 | Lawn Groft Cemete Delaware County, Penna. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Md. ome JAN 7°59 Citlen £ I. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 4 ) a e 
CERTIFICATE OF DEATH «4 


b. cay OR TOWN ([f outside corporole fimils, ¢. LENGTH OF STAY IN Ib ITY OR TOWN {II outside corporate limits, wrile RURAL and give nearest town) 
RURAL and give nearest town) 
LIL» : MEE: 


FALL Lobel pf. 16 X. 
d/ NAME GF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 


z. i Reg. Dist, No. 

3 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased ved. If istittian: Residence before os 

3 °. °. ; b. COUNTY : 

= (Ld, g I, Ca _, MARYLAND ¥; ae Priced biti pee Ock KGS 
- 

] 

8 

7. 


Pei OR INSTITUTION =  . o, ON A FARM? 
2 ; WLI SA ae. SHA SM b ee / at od YUE « yes [] No yO 
6 3. NAME OF First Middle lost 4. DATE Month Dy Yeor 
a DECEASED F ; 
$ (Type or print) ¥ DEATH fo} y 9 5g 
S S. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9 KGEAn yoors JIEUNGER LYEARTIF UNDER 24 HRS 
e a) ‘ lost*bitthdoy) [Months Hours | Min. 

a Lope fe _\wmownQ —_ oworceo | / — 27-59 ee iin. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0}. (b). ond (c}-] 


T 
PART |. DEATH WAS CAUSED BY: EP ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


rs AIL E. 
: DUE TO 
Conditions, if any, which (by FRENATVE jay AIF EE. 


ee St : 
gove rise to immediote( 1 1, 
19, WAS Al PSY 
PERFORMED? 
ves J No[ 


INTERVAL BETWEEN: 


2. 


rg 
eal Oa, USUAL GECUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mas! of warking life, even if retired) 
E <1 Owe, Soa yh Aa, YSA., 
Lr 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
acs = ; , 2 Si ; 
O68 > > By oe & r A 
es dc Arie, K fa beet LAD AC Kine E Ath VLG AAS On L 16. £4 LL > 
88 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURY NO. 17. INFORMANT o7 Address : 
§ (Yes, no, oF unthown) (12 yes, give wor or dates of service) We 
of y MONE, 
< 
$8 
a 
$ 
= 
= 


that the death certificote be executed within 24 hours 


requires 


ion. 
tificote has been signed by the attending physicion and completely filled in by 


couse (a}, slating the under- 
lying couse los!. e. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


The fa 


200. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port II of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


iz 
Q 
= 
< 
Py 
= 
= 
o 
is) 
=z 
4 
6 
2 
= 


alive on__ tf 3 A x, F ind that death occurred at. JAS © M, fram the causes and an the date stated above. 


ES 
= 
a 
> 
A 
Ee iF EIT 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
B35 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Store) 
= Sy Hour om. While Not while factory, street, office bldg. ete.) ! 
ase P.m. 19 lot work [] of work i 
Ze 21. | certify that | attend e deceased from... / 27... 9.97, to.__4/ 2B... 19S Fihat | last saw the deceased 
oL< 9 
Ze 
we 
E 


TOR: 
page 3 should be detached for use os the buriol-iransit permit. 


ACTUAL 


» 


ee 


the registror prior to burial, cremotion, or remaval, and in any event wi 


f 
SIGNATURI ol a Mp no ROG : 
oa 
Ze NAME tTypg LU Feb/T Dona Zs Mil 
Sos NAME seed] de cd v? a: LULA TIE. Wk 0 ae tL 
S3y 220. BURIAL, CREMATION, | 22>. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY |_| 22d. LOCATION (City, town, of county} {Stote) 
225 > REMOVAL (Speci | te , a gee —— 1 : 
Ais Lemp? soa 2 ~/2~3 Wpshinighes) afin i+ ring: Vb Be S203 
- - J, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) : Lie f : so Pe 
15M 10/57 Lal VIAG y 2. 
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Saf Fk 1 


Gita, Laken Ge 


PFE 1 6°59 


andl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0878 
890 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ees 
$ 3 pes. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision) 
4 ‘ a. a 
© 3% M \ ee, LA *MARYLAND Maryland COUNTY Montgomery 
£ 3 ta y } b. CITY OR TOWN (If outside corporate: c. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. 8 3 RURAL ond give-nearest town) 5" yf / ; 5 
3 52 Loe cheba a » 2 fe Rockville 
ie ZC A 3 
2 o d an ercy Fas at {if not in hospital, give street address) d. STREET ADDRESS °. e RESIDENCE 
ia ye 4240 North Washington Street | we iwO 
8 3. NAME OF First Middle low 4. DATE Month Doy Year 
- DECEASED Y r OF . ag 
4 iiteea'at para} f by, (Fa 2 Z . DEATH / Z 19. 5°S 
a 
oS 
« 


3 Sex 6. COLOR OR BATE |7. maRnie6 [] NEVER MARRIED [] | 8 OATE OF ainTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS” 
5 7) A io * last birthday} [Months] Days | Hopes] Min. 
/? ‘wiboweD [] DivorcED [] =p of ZG yn. v4 7) 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country! 12. CITIZEN OF WHAT COUNTRY? 
a= Ca Mg vil 


th. 


een. 
et 


during most of working life, even if retired) 


r 19. FATHER'S NAME ; V4 MOTHER'S MAIDEN NAME 

S a ‘ie / a q ae Hil te a wes? 
3 s V7G 2 5 kd gar Biel) 5 Lege iis Ja 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ,INFORMANT 

2 Tes, no, oF viitnewn) Ut yas, give wor or ies of tervice) aR P 

§ = == AY) om 

oN 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per rm for (0). (b), and {<).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: by aveaoci he, } a eere, 


Then please remove carbon papers. 


is 
5 
° 
£ 
= 
a 
< 
£ 
% 
3 
3 
FA 
rf 
® 
3 
© 
a 
2 
& 
3 
$ 
Z ; 
3 es 
5 
2 5 77 3.47 IMMEDIATE CAUSE fo) 
3 : - DUE TO , pes 
= ee Conditions, if any, which (b) pane, 
3 Eo gove rise to immediole 
<= Re cause (a). stating the under ( PUETO 
& ae lying cause lost. (¢ 
z io 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2 = ig 
gags § 3 ves) no 
epee  [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Port Il of item 18.) 
Z: a & ] OR CONTRIBUTING C) CAUSE OF DEATH 
aegis & |e EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stare) 
> ad a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= 4 5 2 p.m, 19 fat work [] ot work [J : - 
Oe pls : a 
z Us 21. | certify thot | attended the deceased from.__/_ se =e a. ae mpiare- pitas 88 y ha S., 19.24..,thot | lost saw the deceased 
= acd : 
FA $5 alive on. 3 we Ee ae 23 a and that deoth occurred ot ________ M, from the causes and an the date stated abave. 
r aie 7 ADDRESS (Street, city ar town, state) DATE SIGNED 
<j ACTUAL = ‘ a 
a ®: 3 SIGNATUR Mpg a. Sus Pe Mp 
OFa2o , 
afzogs PHYSICIAN'S 
midges i tn le ee ee OM See ee 
= 2 
a Seo So Ta BURIAL. CREMATION, | 22. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY 2d. LOSATION (City, town, of county) tate) 
553° TRBMOVAL (Speci aut 1959 |" C ii SIG. kh Nuss, 
ofo k= nro Lamas fle Ay 
- F INERAL DIRECTOR'S SIGNATUR 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4 | 2 '59 a Se ee 
Vea 935) 22 £ OO kd joa: FEB 2, Teas, 
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ait ~ 
‘6 ao 
M | |). PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased/lived. If institution: Residence befpre odmission) 
\ 0. COUNTY 0. STATE: ] b. COUNTY 
= CHEF e ‘ 
b. CITY OR TOWN {If outside Aorpprote limits, Write | c. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corporote limits, write RURAL o: 
RURAL ond give neo ye hh) 
& 
d. NAME OF HOSP ITAL o not in hei give street oddress) d. Sas Al fe. IS RESIDENCE 
OR INSTITUTION A f ON _A FARM? 
et<ed ee) Vi Tok yes [] NO 
3. NAME OF First Middle 4. DATE 4 Month Doy Yeor 


{Type oF print Ausa MN, AM Ay E. JES Ss 4 wS 


5. SEX 6. COLOR OR RACE |7. MARRIED IF] NEVER MARRIED [-] y, BATE OF BIRTH 7 Sir IF UNDER | YEAR] IF UNDER 24 HIE 
2 lost bithday! jo | oe 
winoweo[] _—ibivorceo [] Vb ne/I9- 189 aM a Saal maa in 


10a. USUAL OCCUPATION re kind of work done] 10b. KIND OF BUSINESS OR INDYSTRY | 11 /BIRTHPLACE Sts ‘or foreign aoa il CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) y)} 
Sf 


ong Try 


luneral direct 
tuld be filed 


fier death: Page 4 


* 


Pages 1 ond 2 
o 
‘i 
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ich had 1S MAIDEN NAME 


a 
R, 


{ 


LH Sat, ns BO 


15. Abt DECEASED EVER IN U, SARMED FORCES? |e, SOCIAL SECURITY NO. \Dontcho LZ 
(Yen, no, oF unknown} (IE yes, giveybar or dates of vervice) 
JA. 


18. CAUSE OF DEATH [Enter only one cause line for {0}, (b). gnd {c}.] 


PART I. DEATH WAS CAUSED BY: AO , 
IMMEDIATE CAUSE (o} 


FS: DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying co Jost. fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. Was AUTOPSY 


RFORMED? 
es Ol nog 
200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WN of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, aid Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giote) 
Hour 0. #1, While _ Not while macory Mirm eaten Eee He 
pm. jot work [] of work [7] 


that | attended the deceased ee. oe y -. \9sZZ,that | last saw the deceased! 
oe! hE» wo... and that death occurred at. Ayn, from the causes and on the date stated abave. 


, ADDRESS (Street, icity.or town, stote) ATE 
3 7 wit W It / Np 1¥ie a 
ACTUAL 
SIGNA MB: at bien p ss 
' - . 


Then please remove carban popers. 


‘ansit permit. 


lending physician. 


MEDICAL CERTIFICATION 


the hospital or 4 
‘OR: After this certificate hos been signed by the attending physician and completely filled in by 


hd 


page 3 should be detached for use as the buri 
the reglstror prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


el PHYSICIAN'S 
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Then please remove carbon papers. 


ENDING PHYSICIAN: The law requires thot the death cert 


the hospitol ar attending physician. 


fo) 
page 3 should be detached far use os the burial-transit permit. 
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the registror prior to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


may be retai 


TO HOSPITAL OF 
TO FUNERAL D! 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 850 
892 CERTIFICATE OF DEATH sine 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o, COUNTY 0. STATE b. COUNTY 


Mont gomer Virginia 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Bethesda _3_ days _Alexandria 


@. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
he i 2 2 Mi 8O ‘ e! yes (] No Ga 


1. NAME OF if Year 
DECEASED 


{Type or print) Marks 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X) | 8. DATE OF BIRTH %. ene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y! 


Male White wioweo[] _ivorceo] | August 30, 1958 yn 


0c, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ores 
Child None Virginia U. Se. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herbert J. Marks Elizabeth L. Winston 
15. WAS DECEASED EVER IN U. S. ARMED Pas SOCIAL SECURITY NO. [17. INFORMANT The Medic al Record Address 


(wes (oe ey tee a 
No | None The Clinical Center, Bethesda 1h, Maryland 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] E INTERVAL BETWVEENY 

/ 


PART 1, DEATH WAS CAUSED BY: q () f "y , be 2a 
IMMEDIATE CAUSE (0) 2 ‘ 4 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Serco 


ves No] 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
foctory, street, office bidg., etc.) ! 
H 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state} 
The Clinical Center 


PHYSICIAN'S 
NAME (Type) 


‘72o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


REMOVAL, (Specify) . ei oe 
Buriai 1-10-59 Bethel Alexandria, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURED bs ERA ron & Alfred Spe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cunningham FaneraY Home Inc, Alexandria,Va. [oanJAN 1 2 '59 Outta £ Kins 


QVVV VV VXV 


: The law requires that the death certificate be executed within 24 haurs after death: Page 


he hospital or attending physician. 


R: After this cert 
letached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hodgs after death. 
¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
. 
d 


y ] q AD (Street, city gr town, stote) f/f DATE SIGNED 
Sienature_£1 DL at Athi PH) MD. fey eae O24 Jap, “lal ea 
¢c a) > 
£62 d ‘ i a ; oa , 
tip /| ros Wi, Jarno MD £37 Bonkdht ct Slur Souing MH, 
3 3 7 220, BURIAL, Cytol ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LGCATION (City, town, or county) (Stote) 
ba BORTAR | 1/20/59 Rock Creek Cemetery Washington, D, C. 
2 23. FI INERAL DIRECTOR'S SIGNATURI ADDRESS 240. REC'D a REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS (a ARNER E. PUMBHR SILVER SPRING, MD, pavAN aoe rhtun J. . aA 


v 


yy é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
794 CERTIFICATE OF DEATH 


* od 


ucgst 


i Reg. Dist. No. 
3 A i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 Me) | 7S" MONTGOMERY manviano |} ° SE DLC, b. COUNTY 
Tae ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) f 
so RURAL ital a nearest fown) . 
Hey IL 2 yrs. WASHINGTON Unf 
,. * da. eon {If not in hospital. give street address) d, STREET ADDRESS e. % be gt 4 
“ ) WAVERLY SANITARIUM Chatham Courts, Columbia Rd, NW, Yeo No (F 
Uv 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) LOUISE GIDDINGS MARTIN DEATH JAN. 17 1959 
3 5. SEX 6. COLOR OR RACE [7. MARRIED.) NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e Jost birthday) Deys Min 
4 FEMALE WHITE wipoweo By oivorceo) | 5/1/66 ys. ; 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g luring most of working life, even if retired) ° 2 e 
3 omemaker Own home Leesburg, Virginia U.S.A. 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
e Charles Glenville Dorcas Hempston 
g 


a. WAS, age Sea a U.S. treed ped 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe aicand pe p gie carer Re : 
j fe IMrs, John R, Clark, White Oak, Maryland 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: petal AND- DEATH 
IMMEDIATE CAUSE (0! 


“Uuaa,t DUE TO 


Then please 


Conditions, if ony, which o) 
gove rise to immediote 

co¥se (o}, stoting the under. ( CUETO 
lying couse lost. ey 


cate has been signed by the ottending physician and completely filled in by 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. MAS ADTOESY 
= 

ny yes [) No pl 
= ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I! of item 1B.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© {UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 1 20f. (City or town) (County) (State) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [) ot work) At a 


21. | certify that | attended the deceased fram 4ddidieiin / 0, 19.3.2, ta.. wiliasieessy 7, 195-F.that | last saw the deceased 
alive an_ ahd Lf, 12% 6nd that death occurred atz/, LPR rom the causes and an the date stated above. 


edd 
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; 776 CERTIFICATE OF DEATH 
he Na Reg. Dist. No. 
Oe ae. 2, USUAL RESIDENCE (Where deceoted lived. If inatittion, Residence before odmission) 
3 
& $v * b. COUNTY % 
32 ’ 2 a feo \ ‘font 
~ By |. b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give necrest town) 
ae ~ RURAL ond give nearest fowa) . 
Se *O, 
Se . a. 
sn} 2 Z_NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
be 77 SOR INSTTUTION ¢ / = : ON S FARM? 
Fue 5 tee a so 7300 Veg (\ AEs yes [] NO fy} 
5 Bo) eoenele aa see a gee ye = 
al 7 z x 
2 £6 3. NAME OF First die PV tot 4. DATE Month y 
= Re DECEASED ji , Walaa : ; oe H si sae g 
=¢ Uae di ett it a De So 19 
< 9 = s 
= > Ey 7! MARRIED [1] NEVER MARRIED (7 | 8 DATE OF BIRTH 9. AGE (In yeors iF UNDER VYEAR] IF UNDER 24 HRS. 
3s oe . P lost birthday) [Montha] Doys Min, 
2d Divorceo [] Tit Ueeang z yn. 
£ e8. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a Q Fj during most of working Ii an if selired) a “ - 
3 Re © Ba tt, We wag lan « Hone oO 
£ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° ry ' 
3 3 Chee Ps. bes a ~ : 
' 3 q Loh ax > N 3 os 1 
2 : e 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ac& 2 ~~ {Yes, no er unknown) {i yer, give wor or dates of service) ‘ . 
:a9 > Y Pp *s Coa 
© SC Ss av) 1B. CAUSE OF DEATH [Enter only one covse per line for (a), (b). ond (c).] 77 INTERVAL BETWEEN 
© $25 , 7 ONSET/ANQ/ DEATH 
7 Say \) PART I. DEATH WAS CAUSED BY: AL 2 
o Jota NS IMMEDIATE CAUSE (o] 4 
2 gis >e j 2 2 
5 =F 3 ; bf . DuE To 
> i ( 
= S27 48 Conditions, if ony. which tw L@igrw~) yl Adee ee 
3 ges gove rise to immediote 
3 Bet 'X couse (0), stoting the ynder- ( DUE TO ae ‘ /, ~ YRreS 
a = lying ¢ lost. wt a Cath (aS {kk Choa, 
is : at ol, ying couse los to) (Ofalie Pak i Lé ia 
328 o_ 15 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
=— >? g i 
£5 f < 
ehBoS S yes(] Not] 
= 2 Q 
Kote s © [200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
sii. & | OR CONTRIBUTING D) CAUSE OF DEATH 
aeees ) |S fur either, NoTIFY MEDICAL EXAMINER) 
GUtetac ¢ le 
2oces \ | f2e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|2€e. PLACE OF INJURY (Home, form. | 20, (City or town) (County) (Store) 
5.299 ae tr} Hour m While Not while factary. street, office bldg., etc.) | 
eaE75 ~ If ie 19 Jot work [TJ ot wark /' [7] 4 i 
Os. 55 ied 0 Pe 3 © or] Co 
Zee < 21. I certify thatt cltengaa the deceased fram._, aie. apna nnbankan-s 193 2. that | last saw the deceased 
ac < 2.0 
$ 8g 3 43 ‘ alive an___f... hs oo ne | See) alt dnd that death accurred ati. . fram the causes and an the date stated abave. 
e af O30 v oe Sp : t ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
< = hey, =, ‘ ; y 
« 8 if o SE FSGNAToR PLLA Z Li ate I. Z M.D. 
ono Do ee S, // . E 
zig? Sines | Z 
ede ype © > 
Roe CE 
$ a8 % . Rs. Bi BgRIAL CREMATION: ® PAT a NAME OF CEMETERY ic. TORY ep (City, town, or county) (State) 
S.2 r. : om Wed 
Pan) 5H) { f, es " a 
= pegs uh . 1 Fi hak 14 et, LYM 
er F 


(7 Pooper JATURE E ADDRESS: Weao. REC'D BY ScoAeTERT (| Jab, quit 83 SA 
7, hy l Li AMA nt 4 
Yrs) 4 aS CUT (Gi pai 2 0 'S9 Cen] a, Tre 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ™ 83 
: 893 _ CERTIFICATE OF DEATH 0688: 


Reg. Dist. No. 


~ &o 
® 23 / w ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, I intitutions Residence before edmistion) 
°o oan ' °. 0. STAI 'b. COUNTY 
* 32 MONTGOMER MARYLAND Cc 
= Bs 'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neores! town) 6 days ae V 
ees WASHINGTON [X-~ 
> 2 . NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
=< vi y¥ OR INSTITUTION ON A FAI 
S 1 N HOSPITA -léth §' N.W yeial FE) 
8 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= DECEASED OF ; 
z {Type or Print FLORENCE M McKEEVER | oem 1 1169 
oO 
2 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. May ca ee 9. AGE {in yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | A Mir 
female white |wiooweo (al divorceo (] May 1 25 1876 ri sana | ieee “ 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 Hou ea piss life, even if retired) 
Tonia, Michigan 


U 7 s e A e 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Franklin Spencer Sarah Kidd 
1S. WAS DECEASEOEVER IN UY. S. ARMED FORCES2 | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥e, no er unknown) (1 ye, give wor or dates of vervice) 


Margaret M. Brumbaugh Chevy Chase Md. 


INTERVAL BETWEEN 
ONSET ANOYDEATI 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


Then please remove carbon papers. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
OR: After this certificate hos been signed by the attending physician and completely filled in by 


ACTUAL 


0 Aled ken PARK | 


1d 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


33Ix DUE TO 

= Conditions, if ony, which (oy 

E gove rise to immediote 

g couse (0), stoting the under. { OVE TO 
ond lying couse lost. te) 
2365 é Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN ial Mie)]19. WAS AUTOPSY 
ete i > 
533 3 AR@IVONe OF BLADDER eon 
Bas = [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY sak (Enter nature By injury in Port | or Port It of iter 1B.) 
ee. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ee © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
avg 3S Hour o.m, While arene: factory. street, office bidg., Sel 
= 25 = p.m. 7 lot work [7] at work 

5 q 
= 21. | certify that i attended ‘er deceased fram. {} 2yCLHM______ hier 4 ee: Pes ap WAY (that | last saw the deceosed 
258 
eg 8 alive ae bv em Va S he and that death occurred ai oe. MM, from the causes Gnd on the date stated above. 
= > ) Filo oe city or town, sto! DATE SIGNE| 

E i) 

3 

° 

2 

Zz 

= 

9° 

2 

i 

o 

a 

‘oO 

& 


SIGNATUR! MO. 
a 
28 PHYSICIAN'S $ 
Pas Mametypoames M. Loftus hed iG AJ WAC 2 
a Se 
ba 23 To. BURIAL, JaoEN ‘Tic, NAME OF CEMETERY OR CREMATORY an (City, town, of county) (Stote} 
>> Vi ify 
ae Biteia ne 9 Glenwood Cemete ag id gton, D, C 
- - 23. FUNERAL DIRECTOR'S SIGNATURE AOORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yen gess The S, H. Hines Company Washington,DC oardAN 5 59 Re Aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
894 __ CERTIFICATE OF DEATH 


voss4 


* 


reer Reg. Dist. No. 
2 ee | [1 PLACE OF DEATH ‘a USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission} 
s 3 a. COUNTY STATE b. COUNTY 
BY See ee Pennsylvania 
£ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) Y 
8 s a RURAL ond give neorest town) 4 Mesh ‘ ae 
Pose Bethesda ays: icSherrystown ee 
S 3 d. NAME OF HOSPITAL (if nat in haspitol, give street address) d, STREET ADDRESS. e IS gs 4 
" “a & ) OR INSTITUTION ON A FARM? 
ls le Clinical Center 123 2nd Street yesQ] nog 
2 £6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= va : . 
biaers {type or print Joseph Grover McKinney DEATH January 19 59 
ome 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ae last birthday) Months Hours | Min, 
> 2s Male White [wicoweo bworctoO] | October 19, 188), pes 
2 e€ = "7 10s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) 
£ < 83 Ricenieien Cigar Manufactur Pennsylvania Use Se dw 
2 Shs 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
L es 
© 589 [ A 
B Bev Joseph McKinney Margaret Martin 
EAN 
=) eices 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT a addres 
Sear Reales ghee ob M The Medical Record *# ee 
DES No ai he Clinical Center, Bethesda 1h, Maryla: 
co 
«2 £8 
somes 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (cl. INTERVAL BETWEEN 
a oo ONSET AND DEATH 
a] =a PART I, DEATH WAS CAUSED. 
Sergei IMMEDIATE CAUSE, ‘e) _ Pneumonia 
5 ie 2 Fis) DUE TO . 
= 2 > Conditions, if ony, which rs G. I. Bleeding Le 
3 ZES gove cise to immediate 
5g Sie couse (0}, stoting the under. ( DUE TO 2 
ee use Hyinpleaces lo. ee Chronic Lymphatic Leukemia >) 
Soe 8 § ————— 
38 8 5 ‘rh 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re era 
2S0F5 5 |e 
4355 3s yes Ge No 
gaolo G a] 
= = = 
rove 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
Bie Gia & | OR CONTRIBUTING LJ CAUSE OF DEATH 
See26 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, form, 120. (City oF town} {County} {State} 
S5.% es a Hour a.m. While Not while! factory, street, office bldg., etc)! 
E5225 z fe 19 Jot work (] of work [J H 
Oa52 % 
Syeeces agpe ce tay nat lahendad trerdeceored frame's sane wees nen IVa to sueecemem ets). 12s 
gr<2ec 
Sere. Wal fo OSes ee 
FE pose 
BS 
pa 
a 
Be 
oo 
oe 
o 
af 


ora / x / ‘eof Nealth 7 
I PHYSICIAN'S { 

Seg NAME (Typ) ... Bethesda Ji, Maryland ; 
&3y 224, LOCATION (City, tawn, or county) Stole) . 
G25 
zee atin mln 
e 2 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

VS A'S (4) 4a 1: a : 

15M 10/57 DATE | 3'59 (OR TY 


— 


4 hours after death. 


@. 


INSTRUCTIONS 
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Ey 
a 
s 
= 
g. 
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ae 
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Be 
as 
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a5 
ae. 
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BU 
32 
Ba 
ae 
a 
£8 
£3 
rm 
tis 
se 
Oo 
= 
o& 
ay 
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ou 
rk 
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To arrenont 


this 


OH 


copy 


era! director, the third 


~! 


) 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 gesss 


835 CERTIFICATE OF DEATH mene 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Montgomery MARYLAND stat Maryland coury Montgomery 


CITY — {If outside corporate fimits, write RURAL LENGTH OF STAY CITY {If outside corporete fimits, write RURAL end give neerest town} 


fown “RBH EON” a" Bays town Gaithersburg 


HOSPITAL OR N » STREET {If ruret give focetion) 
nsammon ok Belmont “ursing Home mess: APSE es 


NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Dey) {Year} 
DECEASED 


OF 
{Type or Print) John Edward McMahon peatH Jan, 2 90? 
& COLOR OF 7. SINGLE, MARRIED, o. DATE OF BIRTH 9, AGE lan birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WEDS zy Months | Days | Hours | Min. 
Witte Gee) Widowed |Oct. 21 1871 87 yes, | 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during st of working life, evan If OR INDUSTRY COUNTRY? 
retired) ror Railroad Md, 7: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John E. McMahon Valeria Pugh 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (p j ‘ONSET AND DEATH 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ye, n0, or unk.) | (If Yes, give war or doles of service) 
NB | Mabel Arnold Same As 
. / : ( 


* {MMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Of 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION | 19b.° MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


Zio. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF fNJURY street, office bidg., otc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} (Dey) (Yeer) (Hour)| 2le. INJURY OCCURRED 2 
‘Whita Not while 
m | atwork [} _atwork CJ | 
22. 1 hereby certify that | attended the deceased from. A 4 1 19..>.doa that | last saw the deceased 
19.4) ~, and that death occurred at./4>.....A\.M, irom the cases and on the date stated above, 


If, HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


Burial Jan ,6 1959 Oak 
24, REC'D BY REGISTRAR REGISTKAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare JAN 7 '59 ea : ; Layton 


3 a I, city, town, stata) ATE, SIGNED 
La ms ho 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Ve TION (City/ town, or county) {Stdte) 


A E DEPARTMENT OF HEALTH—BALTIMORE, 18 UCESO 
PJitens 20086 evil “net T EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE ares deceoied lived. If institution; Residence before 


FOR STA ; 
HEALTH DEPT, |= rEg ae, 


mission) 


oe 0. STATE b. COUNTY 
ge MARYLAND £ De Cc bs} 
a= TOWN yfoutside corporale limits, wih RURAL « ¥¥ OF STAY IN Ib c. CITY OR TOWN (If outside agua timits, write RURAL ond gi tive nearest town) v 
eat sosive naores hn) a , 
553 G22 &{xX%-- E 
> d. NAME OF HOSPITAL. oe INSTITUTION (if aot in at @ give street add; d. STREET ADDRESS - e 
= ey ON A FARM? 
I = ee Pb A? 8.) Baad Ae 0. 
ee Middle low Month Day “Yeor 
€ 
6. Lb We (ACE pee MARRIED [J] LCL 6. MARRIEI 8. DATE OF BIRTH 


LE 
9. AGE {in eon [IFUNDER RTYEAR| IF UNDER 24 HPS. 
peepee) Months | Doys | Haury | Min. 


widowed [J Divorced [7] Rape Le yrs. 


within 72 hours after deoth. 


10, USUAL OCCUPATION (Ghee f. of work done] 106, KIND OF BUSINESS OR INDUSTRY [11 wane oe BE a Le country) 2. CITIZEN OF WHAT COUNTRY? 
> ea most of ‘eee lite, even if retired) a 
Libiog Endl Sh Yi Ae 
13. Aes oak y MOTHER'S MAIDEN NAME 


Leme/ CL, + fnknown hed 3 
Teese PECEAEED bre Ra ate ol ilang iced V6. SOCIAL SECURITY NO. 117. INFORMANT ; Addrew. he s hy j wD) ion 
ae | Z seal Delia, E, Hessian jblo. fork Sit de + 


18. CAUSE OF DEATH [Enter anly ane cause pe FM 


r tine far (0), (b), ord (}.] INTERVAL BETWEEN 
ONSET ANO OEAIH 
PART |. DEATH WAS CAUSED 8) 2 A rie 
IMMEDIATE. CAUSE, (0) 
70 th, DUE TO 


Conditions, if ony. which 


File pages 1 ond 2 with the State Board 


farm PM3. Poge 5 moy be retained f 


ov 
Prt 


's Office alang with 


This certificate should be executed within 24 hours after death. If ony delay is n 
te, writing the ward “pending” in pencil in flem 18. Give Pages 1, 2. and 3 to the funeral 


ts 
s3 
25 
F = 
a 
3 Bs 
Sieve \ : 
5 3 £ ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfel]i9. WAS AUTOPSY 
oe oO PERFORMED? 
aes 5 vs NOR 
Be “4 E . EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of i injury in Post | or Port Il of item 18.) 
Soe 5 PRIMARY ar, CONTRIBUTING r Wo hue othrop 
z2e © | CAUSE OF DEATH. fe a in SF own Sik bore, 
2 ie 3 |20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCUR) 20e. PLACE OF INJURY (Hame, form. 1204. (City or tawn) (County) oo 
e=o52 g yg fa Hour 9, m. While Not while foctory, presl. office bidg.. efc:) ; g 
Yoeus D 2 2pm J, WIY Jot work [] ot work zi 
= sen 2). U certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection fy Inquiry [xX], and in my 
BS5, apinian death resulted fram: Naturo! causes ete fis Accident §Q), Suicide], Homicide [7]. Uiilaierinined manner [_] 
<q 256° 
¥ 4 ACTUAL DATE SIGNED 
>: 3 A ae Granth. lArearten! : ip, CHIEF MEDICAL EXAMINER [] 
orn ASSISTANT MEDICAL EXAMINER [7] 
£22 EXAMINER'S 7 sy 
5 3 2E0 Name ttyee) KARMA ae s <AaptT DEPUTY MEDICAL EXAMINER G2 /-S- aha a 
e328 s 2 920. BURIAL, CREMATION, |2zb. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, o county) (Store) 
act2* REMOVAL Greg 
o°**95 remova. 7/59 Calvary Cemetery Portland, Maine : fe 
he En 23. FUNERAL DIRECTOR'S dealt 2901 ADPRED, St. NW, 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME f Aes 
M297 The S.H. Hines Co. Washington 9, D.C. lomMNS '59 Mek 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH . 00887 


Reg. Dist. wo 


= gs 5 i 
os ans 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é Be o. COUNTY Wy) @. STATE. 4 {1 b. COUNTY np 
id a= On =) endian f Tf hey HIA 
£3 3 b. CITY OR TOWN (If outiide corporote limits, write «. CITY ORIOWN (if Soe limits, write RURAL and give nearest town} Vv 
8 58 RURAL ond give nearest town) pty , ok Se 
oe §3 Caer, OE wt thee } 
if > 
& 3 Z. NAME OF HOSPITAL (If not in heapital, give street address d. STREET ADDRESS @. 15 RESIDENCE 
:> : SR INSTITUTION Mf pot in hospital, give str es : ae a jf , ON A FAR 
ae 40 “ev antded cored baer dd wel tin) NTS J bo tts 1 yes [J No 
2 £6 3. NAME QF -. First Middle 4. Dare Month Day Year 
pes | 
a 2 3 (Type or print) a) sep h Herman umes OEATH / 2 9.55 
co — ee re H 
= .f 5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE ce ra 9. AGE {ln yoors [IF UNOER 1 YEARIIF UNDER 24 HRS. 
5 4 > lost biethdey) [Months Haurs Min, 
S rs 3 wale hide widowen oivorceo [J If Lb es 
2 e€. ~_] We. USUAL OCCUPATION re Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. sah (Slote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fd g 23 y during most of, working life, even if retired) 2 ZF ; of > 
$ Psu I 4 = Bakhenake H fO-tibloend 4 wha (Ae + 
g S85 14. MOTHER'S MAIDEN NAME : 
Soc 1 
iJ 0 aa . / 
& Bee besa de 2 toabey, Lidenbein- 
& $08 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [18, SOCIAL SECURITY NO. ]17. INFORMANT , ‘Address, 5 7 
= aes fer, no, of pea (IF yes, give wor or dates of service] ¥ Fy, 4 . 7 3 a \f } tose 
8 pts TV le DWASS|  /1hta-, phtie bigte a Ge. Di a. 
= £2 EEE ft pL 
3 es = 1B. CAUSE OF DEATH [Enter only one cave per ling for (0), (bond (<)] T q yy BETWEEN 
> S85 PART I. DEATH WAS CAUSED BY: 
Taek ap ‘ IMMEDIATE CAUSE (o| 
eee +9 /X DUE To 
> j “~ 
= f2> ns, if ony, which 
3 3 Eo gove rite to immediate 
5 €&s couse (0), stoting the under, {DUE TO 
ee%=P lying couse lost. te 
= = fring cote. leet. 
3085 ° a {Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SRREF Q f RFORMED? 
= 7. = < . 
£u5 § = Bnet Th SSP ajieee AE DNIVUY Ae meee 5 ED) No 
e2ago6 re] aia 7 E 2 
2 2 9 
Fates = 20a. ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
35 2 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zo ce. & 
aeoss © | (VF ETHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, ase Yeor | 20d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (Statey 
eo. 8 Fe 8 Hour o. p. Ye Not =a foctory, street, office bldg., etc.) # 
ae Sy jot worl ‘ot wor! ' 
aes = p.m. { 
ie ee MoT 
2 = 3 me 21. t certify that | attended the deceased voy Ld = oc to. a 2 _that | last saw the deceased 
a oo ran 
3 Sy <5 alive Onan "aA aed Wj has and-that death oceurred“at’o: 43 <M, fram the causes and an the date stated abave. 
E=5 3. : ADDRESS (Street, city of town, stare) DATE SIGNED 
Oe 
< ACTUAL An Pog ry 
Oo: 2 SIGNA EUAL At, CX aera ll iy ey § att Oh i 
Ba f ; ~ 
zoos / PHYSICIAN'S A fe Be edn L 
< ez Miabityes A/C vii cin Ogu 21 es SS ees (ze. UW. us 
3 | iit 222 a nO Oh i Ite acy 
5 23 a > Zo. BURIAL, ea 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote} 
zoos _ REMOVAL (Spacily 
5 en ge New Cathedral im Ma and 
Rane 2B. FUNERAL DIRECTORS SIONATURE ‘ADDRESS do, REC'D BY REGISTRAR Tai REGISTRARS SIGNATURE 
Weee (o) Robert A. Pumphrey, Bethesda, Md. fre MFEB Gin oo hha S. Maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
897 CERTIFICATE OF DEATH 


. to 


OG8S8 


Reg. Dist. No. 


Gee aN 
& 32 i ni PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before akanion We 
oe ° 
me ae Montgome pe District of Coitimbia 
=) = b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) v 
g sa RURAL ond give neorest town} ’ 7 
ape? 3 Bethesda 2 days Washington uj» 
: d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 3 RESIDENCE 
- OR INSTITUTION ON A FARM? 
s The Clinical Center 733 Jefferson Street, N.E.| sO som 
— 3 
£5 3. NAME OF First Middle low 4. DATE ‘Month Do Yeor 
a (Type or print) George Ernest Milburn, ITT DEATH piers A 15, 19 59 
2 5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED XC} | 8. DATE OF BIRTH (In yeors [IF UNDER 1 YEAR] ' UNDER 24 HRS. 


1 rthdoy) [Month 
Male WHS 08! | powin OO oworceo tg | dune 27, 196 ‘s ve" m1 | Moni Hours | Min, 
100. USUAL OCCUPATION {Give kind of tee done| 108. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Saas None District of Columbia U.S.A. 
x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T) George E. Milburn, Jr. Gertrude Rivkin 
15, WAS DECEASED EVER IN U S. ARMED FORCES? [16. SOCIAL secURITY NO. [17. INFORMANTTHE Medical Record Adden 
a ae races paca ere aaa Sara 
° None The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond {-] INTERVAL BETWEEN. 


2 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED eY: XM 
IMMEDIATE CAUSE (e). Tumor of the Midbrain Se 


ORS as a 4 DUE TO 


Conditions, if ony, =| (o. 


Then please remove carbon papers. 


Gove rite to immediote 


‘ate has been signed by the attending physician and completely filled in by 


Ste hat O. Crna nnnnn no the Clinical Genter 1/15/59 


National Institutes of Health 


bd 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours-efter death. 


t 

g coure (0), stoting the under, ( OVE TO 
aces lying couse lost. tc 
BBs 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. WAS AUTOPSY 
Ros e 2H 
ase a. S ves] No] 
203 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 18.) 
BS & [OR CONTRIBUTING C) CAUSE OF DEATH 
Eee G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & | TIME OF INJURY Month, Day, Yer 70d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (Stote) 
5.2% 8 ray Hour 0. m. While NiBtiwliitee foctory, street, office bidg., etc.) } 
32? E3 p.m. 19 lot work [J of work [] ‘ 
ee 
oes 21. 1 certify thot | attended the deceased fram January 13__, 1959_, jedlgniuary 15._., 19.39,thot | lost saw the deceased 

Hy 
e 4 alive anv ry... - 12. pee, and that death accurred at._, 2: 00 _ Au, fram the causes and an the date stated abave. 
=O3 ADDRESS (Street, city or town, stote} DATE SIGNED 
>. vo 

° 

2 

> 

iJ 

s 

o 

° 

oO 

& 


TO HOSPITAL-OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


eg GuMriNes Charles A, Buckman, M.D. _—_Bethesda I, Maryland 
£ Ss To. BURIAL, Cae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) {Stote) 
be asia ue 5/59 . LINCOLN GREMATORY PRINCE GEO, COUNTY, MD, 
is NC aS en SPRING, MD, | 242 RECO BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. ws Gy, . 
Yate) ep . pate JAN 19759 | cdthen 6 Pu 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 898 CERTIFICATE OF DEATH 


ond 


YO889 


Reg. Dist. No. 


ee 
8 7 1, PLACE OF ne 2. USUAL RESIDENCE (Whore deceared lived. If isivtion Residence before edison 
85 8. : , _b. COUNTY ; 
as / PD rk, MARYLAND TIA ee heme iin. a 
oa a Gi OR — {F ovhide cogpprate limin, write Ye. LENGTH OF STAYIN YB [I ¢,CITY OR TOWN (IF oupide gprporae limi, write RURAL and give nets! Fown) 2 
s RAS ond og ao town! 74 q tt~ 
22 , ere LB Ipcntl, Ad ano ‘Ja ae, 
i> 3 r J. Nave OF HOSPITALAT oot in hope five sree! adden) d. STREET ADDRESS f oS RESIDENCE 
“ ‘4 o? o Pig 7p ‘ =| N 
6 me) aa be-bey, MSA Cee—R~ {O2?-Uunay, Berd, x 
& 3. NAME OF First Middle Lost 4 DATE 
3 (Type or print) =F OQ “ lia Zafet M™ 1/7 @i- DEATH 
8 Sex 6. COLOR OR RACE |7. MARRIED oo NEVER manele [J | ®,DATE OF OTH 
: : 21293 
oe: e Liv Se AS | wipowen rag Divorced [) | ple 4~a 2 i - 
10, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of cata lite, even if retired) 


Otewe Vew, (Any tang. Jt Gf, CAA 


ofter death. 


13. FATHER'S NAME i fr 14, MOTHER'S MAIDEN NAME 
( 4) y 7 ia iz “7K hey ‘ t 
7 ; a ? Mary Ann Smt Fy 


WAS DECEASED EVER IN ARMED Ft v7 RITY 17. INFORMANT € ide 
I vi. re, oF sort eh We GhSe see ad we plt Bela oa yet C Avyn F - be 22. rev i?) Vel. Loe 
Mies. Geoerve featlIt iMVeEr jet beg, 3P 


INTERVAL BETWEEN if 
ONSET AND DEATH 7 


18, CAUSE OF DEATH [Ener only one couse per line fr (oh (B. ond (€)] 
PART I, DEATH WAS CAUSED BY: , Le ay pf, bay 
IMMEDIATE CAUSE (a! oo A as ht } a fra ee 


s | DuE TO 
# <2 [feet Avs a= 


Condilions, if any, which (b) ( ‘D ne Bo 4y ache Lt 
gove rise ta immediate 
couse {0}, stoting the under, ( DUE TO 


Then please remove carbon papers. 


ermitt 


the registrar prior to buriol, cremation, or removol, ond in ony event within 72, 


lying couse last. ©) 
. Faxr Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
és] No aN 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Port ti of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TOR: After this certificote has been signed by the attending physician and completely filled in by 


the hospitol or ottending physicion- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Page 4 


€ 
iy 
2 
3 
© 
2 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (State) 
g avin 5 White “ Not stile foctory, street, office bldg.. etc. 4 
ka pom. jot wor! of wor 
5 - 
ba 21. | certify that | attended the ae ae i: 2a ee 1929, to , 19:5 that | last saw the deceased 
H 
3 olive onl 2/7 B . 1 ae and that death accurred at. Gas ae fram the causes and on the date stated abave. 
7 5 ADDRESS (Street, city or town, state) DATE SIGNED 
vo 
VAL £ er / “9 
®: SIENATURE TB Om teh. Aah no, D2 Gl. Col. Blvd tp fo 9. 
£62 v4 ‘ 
2az { PHYSICIAN’ — if ¢ : ait , 
222 es J: Pal Oly LS oankhead | os sive Ema / LITY Ne 
22° 70. BURIAL, CREMATION, 7b. pa red ‘Mic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Te (Stote) 
5 REMOVA\ tes 
ei nsw WATERVILLE » Ney, 
e ‘ADDRESS do. REC'D BY months ab, REGISTRAR'S SIGNATURE 
VS AIS (4) \Be0-N ST Nsw, Dic JAN & Cn Tae 


15M 9/55 DATE 


1 \—— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey ) 
cf 
ue 
DOR CERTIFICATE OF DEATH “ath 
sé - 
3 + |. PLAGE OF DEATH 7 ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision} 
i x fa . °. COU flor fone 0. STATE ip re b. COUNTY ; 
° 5 b. CITY WN {IF outside corpofote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsidg:gorporote limits, wrife RURAL ond give nearest town) V 
oo. RURAL! ive neores/town} :: z 
He ae ; aa. Bn eae Oly ea: 
&S 2 Rose (If not in Sua Give street oddress) be STREET sa a, @. IS RESIDENCE 
co ON A FARM? 
« a> Y Wer — 5 (SO aS arf PONS ves(] No] 
5 3 ae oF Wes P Middle Li 4. DATE Month y > S. 
3 (Type or print} EtlcL other typo DEATH De Liege 
s 
e 


5. SEX = 6. COLOR OR RACE |7. MareieD [] NEVER MARRIED [] | & Ey OF ere nm i UNDER 1 YEARTIF UNDER 24 HFS. 
FF 4 Z/EG. isl Es on YY) | Months Min, 
ues WIDOWED Tf oivorced [] yes 
fo 


10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote arfareign ane 12. CITIZEN OF WHAT COUNTRY? 


during most of YorlAng life, even if retired) le 2 ms ee ee 


14. MOTHER'S MAIDEN NAME 
— . 


ci HALRKIS ~ T6474 HE LS cA , 
1S. WAS DECEASED i RIN U. S. ARMED FORCES? 74 SEC 4 [ INFORMANT DU, fl Address 
pewter’ Wella qed fia ST 


I (Yes, ne. or uninown) JA] (iF yen, give wor or dates of tarvice) 
INTERVAL BETWEEN 


HO 
ee ANDO OEATH 


urs ofter deoth. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] 
‘ 


PART 1, OEATH WAS CAUSED 8Y: a 
IMMEDIATE CAUSE (o)__\— COA te ryt ge Le ees 


y ae DUE TO 


Condtion, ony wii) CAAA eeeornee me Rarneten ae 


Then please remove carbon papers. 


gove rise to immediote 
couse (0), stoting the under ( DUE ro 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death, Page 4 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


¢ lying couse lost. a 

nS G Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTORSY 
Fa Q ae 

2 3 ves{] no(] 
- = | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.} 

3 & [OR CONTRIBUTING [] CAUSE OF DEATH 

= G ]{IF EITHER. NOTIFY MEDICAL EXAMINER) 

2 z a 

. & [?0c. TIME OF INJURY Month, Doy. Year {20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5. 5 Ween 4 Wile Non ole factory. wreel, office bldg, etc.} 

3 = p.m. jot work [] of work [7] H 

‘a ry 7 

$ 21.1 certify that | attended the deceased from._ © ei Rice jo 4 a P___. 19S 2, that | last saw the deceased 
S olive on_+ ra 

£ 


[ADDRESS (Sireet, city or town, stote) DAJE SIGNED 


SUA ae dyes Ba ena pee 


AT 
. 


the registror prior to burial, cremation, ar removal. and in any event withj 


page 3 should be detached for use os the burial-transit permi!. 


a 

738 { PHYSICIAN'S 

£32 | [Same treet _ OEM DE BL DASS OFF o hei 

& sy RIAL, CREMATION, | 22b. 9 ED faeor [ie patie oy cenetev Br BenaraN’ 224. LOCATION (City. town, or county) {Stote) 
4 eB CRY py pg city)” y Ly 

oo Ce, J w eA 

- fs JERAL HECTOR. SIGNATUR ADDRESS (i240. REC" D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs Als pen western, hu. LAV 7- F- oxte JAN 8 _'59 (OO ON SE ky oem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) (91 
900 CERTIFICATE OF DEATH ra 


_ 


(8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c.} INTERVAL BETWEEN 


ONSET AND DEATH 


LCA UES a fe > re by it Gol eer OWat y ed Cit a, 


Then 


age a 


~ se 
2 ge 1. PLACE OF DEATH “V 2. USUAL R aie (Where deceased lived. If institution: Residence before admission) 
os 8 ° * ° b. COUNTY 
= =i/ w WIG OW eA __MARYIAND ry/aud )ij louTgomery 
= 3 rs b. CITY OR TOWN (tf outide an mits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR =i f outside corporote limits, write RURAL ond give rieares! town) 
3s ul pnd give neores! town! « 4 i 
4 33 ae oan Ha KByavs |5G Silvey Springs 
>: d. NAME OF HOSPITAL (If not in HS itol, give street oddréss) d. STREET ADDRESS e. IS RESIDENCE 
e = Oth OR INSTITUTION Di ery a ; : ON A FARM? 
Ege , 9502 Saybrook Avenue “45 02 Sey bro ols Ave Mur ves] Nop 
5 = “ 
2 6 3. eS i Firs Middle 4. eer Month Day Yeor 
«25 Clype er print Josepl Al bev 1 Usor Bam Sa Hud Vy IY wh ¥ 
= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED TD [8 DATE OF BIRTH 9. a al a NOE ne cal 24 HRS. 
= i ; joni 
¥ ie 7} liale White |woowe ft —_ oworcen Wea, ee 6) 4 a eS 
3 ae 10. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stole or foreign ae 12. 4s OF ms COUNTRY? 
g 23 Boring « most of working life, even if retired} B | 3 1\ ) la 5 A tes 
5 = ay beute wile ins mit ‘c >: 
2B ‘s 13. FATHER'S NAME F a ph 'S MAIDEN NAME 
a 4 SAAC J . oove Susa wn Wh ‘les 
z AS : 18, WAS. ee onrtny) IN U. S. ARMED FoRces? 16, SOCIAL SECURITY NO. [27. eereaee, ‘Address i lucy SP v ha Vad, 
= a es Np, unknowe yet, give wor or dates of service! Po ewe ee , a: 
8 e 5 2 3a 03- ys. Bessie Schvider ay been back Ade 
«£ - ea 
Ba bee 
a) 
° 
= 
3 
4 


A0aX% alle Chivenire qlowleru lav be ep 
ic 


ate has been signed by the attending physician and completely filled in by 


R 
£ 
ea 
3 
z 
S 
H 
2 ee Conditions, if ony, which my G iutey ca la vy wey 2fo}r 
3 : 5 gove rise 10 immediote are 
"3S SBS couse (0), stoting the under- dee j 
ees iinpedietots a | iw bet et we {li + ut 1¢ Vears 
z S 5 ce ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. Mea 
Hy Ps $ CONTRIGUTING 1O DEATH, 
3 :% 38 0 s yes] No 
rd <= = 
a iy) 3 G = 200. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
zs = & OR CONTRIBUTING C) CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bteue ee in £77700 POSE vererent 
Zssss $ [20e, TIME OF INJURY Month, Ber, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown} (County) {Stote) 
Ss 8es 5 Mi “Neccens. foctory. street, office bldg., ete.) | 
xzsEPE 3 257) lot work [) ot work [J ' 
Sade = 
2eE5- ify, thot I attended the deceosed from. Jc. Vii 220.., WHO, toslaWs iT), 199, that | last saw the deceased 
a 22 
gorse | folive ong) Qeyx. 17 Palko ond that death occurred at |_3.0/AM, from the couses and on the dote stoted above. 
E =o 4 Cia a ADDRESS (Street, city or town, stote} DATE SIGNED 
<j. ACTUAL ) f ye 2 19 OG 
<->: SIGNATURI c Mo. 2 Lb opin. Meat aa Al WV VADSY 
fog ‘ 
25585 PHYSICIAN'S eee LA IRE N = ae , 
Seas / NAME (Type) I Es aa re ee is ee ey 
Fa 23 2 & To. ig yee 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
. specify) > 
= s2 ee 1/20/59 a UNION CEMETERY MONTGOMERY COUNTY, MD. 
he Tad 23. FUNERAL DIRECTOR'S SIGNATURE Ub. PeDISIEAN'S SIGNATURE 


ee oe NER E. PUMPHREY, INGy “SILVER SPRING, mpg SSRN Clitlun Sf Feomana 
15m 10/57, \) | Rae $2 LOB a tt A 


irectar, 
ied with 


ater death: Page 


2 
a 
z 

5 


Pag 


rs after death, 


quires that the death certificate be executed within 24 haurs 
Then please remave carban papers. 


y the hospital ar attending physician. 


ee 


page 3 shauld Ge detached far use as the burial-transit permit. 
], ¢rematian, ar remaval, and in any event within 72 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar priar to burial 


moy be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


VS A15 (4) 
19M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TSE 
901 CERTIFICATE OF DEATH Ay betes, 


Fe eee ited 2. bridal i (Where deceased lived. If institution: Residence before admission) 
Montgomery MARYLAND finry land » COUNTY Montgomery 
(if aera limits, write [¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside orporote limits, write RURAL ond give neares! town) 
Silver Spring « 


d. Belg Ora {If not in hospital, give street oddress) d. STREET ADDRESS e. PSs 
Fairlane Nursing Home 13801 Colesville Road vesC] No 


3. NAME OF First Middle los 4. pate ath Doy Yeor 
(Type or print) William M. Moore DEATH 1/12/59 19 
5. SEX 6 COLOR OR FACE 17 manned C] never marneD [] ]® DATE OF BT 9. AGE, (le yeor [IE UNDER YEAR| IF UNDER 20 HS 
Male White |wivoweo a pvorceo | uly 25,1877 ¢ An la ES 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ahaa ar ‘of working life, even if retired) 
ocer Grocery 


Maryland USA | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Moore Lucia all 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fY¥e1. no. or unkaewnt {IP yes, give wor oF doten of service) g - a 
No "No | Carl “oore _422 Bismer St. Sil. Sp.,Md 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b). ond (c)-] 2 
PART 1. DEATH WAS CAUSED BY: Me f\ Jyh 
|) 2c, IMMEDIATE CAUSE a Crrstrenrs. : w Fy cer ky 
¥ a DUE TO 


E , : ‘ 
Conditions, if ony, which Neps PS aN Cee era = Dig se 


gove rise to immediote 
‘couse (a), stoting the under- DUE TO 
fT ead ol ( 


INTERVAL BETWEEN 
ONSET AND DEAT 


an 


iS Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
i ves] nopy 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20F. (Cily or town) {County} (tote) 
g Hout on. uarigee eer ate foctoty, street, office bldg., elc.) + 
= p.m. fot work [J ot work] ! 
[s z 
21. 1 certify that | attended He deceased from 2 C9 +34, 9 SX too fa. 195_7. that | lost sow the deceased 
alive on__. | 4¢--2*% (ges 1959 , and thet death accurred ot_ 322M, fromthe causes and an the date stated above. 


ACTUAL 
SGithne (Dor t= 


maaceNs Boris Rabkin, M.D. 1019 University Blvd. , Silver Spring, Md. 


Fhoe 'S (Streel, city or 1. stote) DATE SIGNED 
DMO LT (nasty (ENS BeaSpy ft ear 


No. Furia cen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Ci town, of county) {Stote) 
5 
Burter” | 1/14/59 Cedar Hill S uitland Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. Wm.Lee's Sons Co.300-Ath Pte; B. Washing sR eS s9 Onitun & Frost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cal 
ry 


U089S 


page 3 should 


may be retoii 
TO FUNERAL D! 


Fie. GURAL- CREMATION, | OATE THEREOF CN, TION, |=. © “OaTE THEREOF Tz THEREOF ME OF oy te MMe OF CEMETERY OR CREMATORY 7g. a (City, town, or county) 7 (Stote) 
REMOVAL ( pecify) a ie ees 
2 ele lF, 2geu cc ech 


JuNEEAL DIRECTOR’: 4 ADDRESS 2da. RECO a REGISTRAR og REGISTRAR'S SIGD eae 
jj ’ gtr: 9 
mie  Jevacped YO SSens 203 ae eate JAN 23°59 | Cutan fH 


7 Rear 
£ 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instiutiom: Residence before odmission) 
= ae na : b. COUNTY 
: 3 } Mont gomer eee D.. of Cy 
£ Boe b. CITY OR TOWN (If outside eamaete limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give neorest town) “ : : 
3) 5 Bethesda 10_ hours Vashington ATX, 
is > d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo OR INSTITUTION ON A FARM? 
” Y- p t 
£85 Suburban Hospital 6 Tunlaw Road ves] NO 
2 £6 3. NAME OF First : Middle lost 4, DATE Month Day 
aE a DECEASED , - OF 
& 33 (Type or print) Mary L Moose DEATH January 21 
ema om 
Pes 5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IEUNDER 1 YEAR 
Sues. vis 2 Bi binhdey) [Months] ays 
3 ae I \ Female White wipowed (] pworceo | March 29, 1919 a 
Ss ea. 4 0. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 9 ss during most of working life, even if retired) U 
Eo oped Homemaker ai une SeAn 
g S85 ~) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pat 
2 58S 5 
8 Bere V 23) amé. Larze Jere. tm Knew 
= & 29 - | JIS, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 os a {Yer ne. oF unkown), UO yes, give wor or dates of service) Ast Piss Sah oed Road 
o nae | ‘ — Bacney TV. Moose 
< gfe | = 
4 Fe 21] ern engin Gin ge acd aE 8 
© See SS) , ve TMMEDIATE CAUSE (0)___/ kek Y sinc, 
3 eee oS 193.0 DUE TO 
> 
= Bep Conditions, if ony, which b ae eee 
3 3 4 6 ) Mee Hiie; teusmnisdicts (eae A 
= 2c 
=) See couse (0), stoting the under- Dron hoe 
ghee x lying couse lost. As) “ af i Ab» peat bike, et 
z g5° = F Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-O£A)H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|I9. WAS AUTOPSY 
2ko0ss 
passe Ts Fy 3 ves) no 
ey ae | 200. ACCIDENT WAS UNDERLYING CX, | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
ZEses & | OR CONTRIBUTING DO) CAUSE OF DEAT! 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes nt 3 |20c. TIME OF INJURY Month, Doy, ig PCCURRED | 20e. PLACE OF INJURY (Home, form, | 120. (City or town) (County) (Stote) 
$50 23 ae eu? o wile foctory, street, office bldg., etc.) 
2 = Fr 
zee ; i ay s [Pot wark H 
esses = 
ZeS>- | {21. | certify that | attended the/deceaséd from.__f f=" SZ, ee Lee = a 195-7, that | last saw the deceased 
a2z28 
Zee 3 5 , and that death ae at Sf, fram the causes and an the date stated abave. 
E =o 2, - roses (Street, city or town, stote) DATE SIGNED. 
> Get DL A 
ra 2 Uh oleae ee eS oy Fei PE 
of & 
ps 
£242! 
& e 
2 : 
o <s 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CEso4d J 
903 CERTIFICATE OF DEATH a 


Y 


bia : 
g, 3 i 1. PLAGE OF DEATH 77) Sf 2. USUAL RESIDENCE (Where deceosed lived If iatittion: Residence before cdission} 
o F fers > COUNTY 
= 38 fier ylana on marnano || “plstrict of Columbia 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ee RURAL ond eee ngaresl town] J 
2 pov Bethesda (Rura kh days Washington aly Bem 
= i d. On heathen. (if not in hospitol, give street oddress) d. area ADDRESS: e. Rut eee 
o a 4 / 
ae Y/|_U. §. Naval Hospital 3712 Appleton Street, N.W. ves] NOLK 
2 2 6 3. NAME OF First Middle lost 4. DATE Month Oy Yeor 
= - : 
5 Se (Type or print) George Albert MORLOCK DEATH January 23 19 59 
BO 5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 2 = lost birthday) F Months] Doys | Hours Min. 
ees Male Cahcasian|wioown —_ovorceo 5-15-93 ae 
2 z a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY* 
‘OSB during most of working life, even if retired) 
e® %a09 s 9 i} 
Eo ves Civil Service U.S.State Dept. Mass. U.S.A. 
to Re 
a o a 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eB= -™ 
© 58S . 
B By 2( Peter A. Morlock Emily Root 
ze o 3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= &E2 IVak fo, Gr untnsend VGH eh ipitaeer-or dale of service] 
@ ots \—“| “Yes | Wit None W) Mes. Ethel B. Morlock, same as #2 above 
= ee = 
3S fee 18. CAUSE OF DEATH [Enter only one couse per line For {0), {b), ond {c)- ; y INTERVAL BETWEEN 
3 s2t aie Be cs A” ot, ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: / 5 
28 z IMMEDIATE CAUSE (o) é tf pilial by CHOP . 
5 8? Last DUE TO 
eae Conditions, it any, whi 
s , if ony, which “ee 
8 PES gove rise to immediote ea 
Tae ae couse (o}, stating the under- DUE TO 
Perse lying couse lost. fe) 
2 62s seg Soursilon.. 
4 a 2 5 ee 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ee eee 
SF0s5 ¢ = 
Eudes = yes K) NoC] 
e@agoo uv 
= = uv 
Le oriatt | & ]20a. ACCIDENT WAS UNDERLYING CI | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HI of item 1B.) 
-FL2oe i 
$552 ° & JOR CONTRIBUTING DJ CAUSE OF DEATH 
qe 2 £ 5 U {(IF EITHER. NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] cen Stote 
Bolsos f ( Y) {Stote) 
F595 A aor em: White Morais foctory, street, office bldg., etc.) ! 
= BE 5 § 3 p.m. 19 lot work [J of work [] H 
Oasle 
52<23 
Sa5 live an 
G2e83 yg 
cece 
< rare ACTUAL 
i) ao SIGNATURE. 
© Aes j 7 
el) >. PHYSICIAN'S. 
eesee NAME (ype)_R._G.,__MUTH, 
a 2 
BBYO oD 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 
8.53 u } 
® : 
3 ares M Arlington National Arlington Va. 
- °S SIENATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tex 10/57 ‘A.Puliphrey Funérah Home, Bethesda, Ma. paTWAN 2 7 '59 On A Beam, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


904 CERTIFICATE OF DEATH e¢895 


Reg. Dist. No. 


1 


~ 22 
&® $F By ae att Vd oy USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
x 2 a b. COUNTY 
ae PIONT GOMER. IRILAND WT Ce a4 2 
3 . g b. Se (iF rah corporote limits. write | c. LENGTH OF STAY IN Ib ie. ae: 9 OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 i] ond give nearest t 
° 32 Ave, LMG SvER ame 
‘4 2 THAME OF HOSPITAL (If not in Sey give Bee: ddress) dé. STREET G2 f- e. tS RESIDENCE 
vn, - + oe INSTITUTION 7 7° ON A FARM? 
es 192 NoREY/ Covet ed N DREW ves [NO 
ce 
= oe NAME OF First Middle lost 4. DATE Month Day Yeor 
3H " DECEASED OF 
Y. (ype or print) UR PH DEATH Jie i 195. tA 


5. SEX 6. J; OR RACE | 7. Woe NEVER MARRIED [i 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs G losyybirthGoy) rat 
ALE Wi TE |woweo A _ pvorceo D OY yn. 


10a, USUAL OCCUPATION (Give kind of work dona] ES IND OF BUSINESS OR Saat 11. BIRTHPLACE (Stote or ffreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) a UW A. 
iy AuTomoBine Serude SIA ts cf) ret 255 . 


13. “U Me Sj NAME 14. MOTHER;S MAIDEN NAME 


gTHRYM SDOVRBIER 

1S. a DECEASED EVER IN U. tre ARMED ti is oy SECURITY NO. |17. 7. ‘Address 

[Yes no, of unknpen] {If yes, give wor or dates of service! 2 & a 

ALo -/ 442) 1 O12 he. AA KE 
[eA Sa hoe te SALI PERTH YD 
18. CAUSE OF DEATH [Enter only one cause per ling for (0). (b). ond {c}-} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: > oe 

, IMMEDIATE CAUSE (o] 

. DUE TO 

Conditions, if ony, which (o { LikGiir ‘tc OL; ; 


gove rise to immedione 
cotse (0), stoting the under. ( CUETO 
lying couse lost. 


Then please remave corban pa 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter deal 


T RELATED TO We TERMINAL DISEASE CONDITION at IN PART Ifa) | 19. WAS AUTOPSY 
PERFORMED? 


yes] No (Q—— 


AN fo*—C7 <4 
20b. DESCRIBE HOW INJURYAOCCURRED. (Enter noture “oF i injury in Port lor Port u w a 16.) 


20a. ACCIDENT WAS UNDERLYING U1 
OR ‘CONTRIBUTING C) O CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


learn rari 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
HevEle rr: While Not zien foctory, street, office bldg., etc.) ' 
pm. jot work [] ot work 


21. | certify that ) attended the deceased von at LOS / Lier 19327, to. Lah. LS; ee aes | last saw the deceased 


alive on_. Oy A ed sft. -4L-M, fromthe causef and on the date stated above. 
t Re 7 ‘- “is (Slreet. city oF town, stote} SIGNED 
SN; ade 2dsq 
PHYSICIAN'S 
NAME (Type) 


Ro. -feoyst Gmc ‘Z2b. DATE THEREOF Te. NAR NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, orfeourty) (Stete) 
ie pecif 
O md 1g Va. 


PB: FUNERAL DIRECTORS SOnaTUREEAg avoress §=Wag, ‘D. Ce 240. RECO BY, age 2b, Tac 5 SIGNATURE, 
¥5 Als | Francis J. Col¥i ei 3 S621 14th. lash: ve SANS 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


the hospital or attending physicion. 


TOR: After this certificate hos been signed by the ottending physician and completely 


17 


ACTUAL 
SIGNATURI 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be re’ 
TO FUNERAL 


- deoth: Page 4 
erol director, 


Pages | ond 2 should be filed with 


icate has been signed by the ottending physician and completely filled in by t 
n 72 houss ofter deoth. 


nding physician. 
Then pleose remove carbon papers. 


After this ce 
page 3 should be detoched far use as the buriol-transit permit. 
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he haspital or 


¥. 


TO FUNERAL DIR! 
the registror priar to buriol, crematian, or remaval, ond in ony event 


TO HOSPITAL OR 
may be retoine 


VS AIS {4) 
15M 10/57 


MEDICAL CERTIFICATION 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 430895 
o9% CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY ©. STATE b, COUNTY 


Montgomer Cee. District of Colum? 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda 17 days Washington, D. C. HTK - 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION + z - - it a8 ON A FARM? 
The Clinical Center, Bethesda 1), Md. ) Foote Street, N. E. ves D Nom 


3. NAME OF First Middle lost 4, DATE Month 
DECEASED ‘ 4 OF 
(Type or print) Fred Henry Nevils DEATH Jamary 
5. SEX 6. COLOR OR RACE +7. MARRIED FC] NEVER MARRIED Df & DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
res «5 ee Months] Doys [| Hours] Min 
Male Negro _{woowent)  oworcioO | May 20, 1896 


yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) b * 
Painter Government Missouri U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Nevils Hattie Thomplcins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT The Medical Rec or dAddress 


f¥es, no. oF unknown} Uf yes, give wor or dotes of service) 


No 12))-07-116 Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter ‘onty one couse per line for (0), (b), ond (J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Arterial & arteriolar Nephroscl ‘ beara! 
AETE Ce eria arteriolar Nephrosclerosis 
LUG X DUE TO 
Conditions, if ony. which ___Generalized arteriosclerosis 
gove rise 10 immediote 


couse (o}, stoting the under- DUE TO 
tying couse fost, re 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. NataidEae 
= MED" 
‘ ; # $ wees + 
Cardiac hypertrophy, Ascites » Chronic serositis 27 peritoneum Yes (@] No () 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 


OR CONTRIBUTING EF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home. farm, | 20F. {City or town) {County} (Slote) 
Hour o. m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 fot work (ot work : 


21. | certify that | attended the deceased from. ae 1 19 ee sthat | last saw the deceased 


alive on. January 24, _ 19.22, ond that death occurred at hOz25 Ay, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE "wo, .... The Clinical Cent 


ae ~~" Wational “hh 
NAME (typ0) iy O. Barnett, Me De 


Zo. ae fe’: ‘ZZ. DATE THEREOF ‘Zc. MAME OF CEMETERY OR CREMATORY 22d. LQCATION (City, town, or county) (Stote) 
(AL a ¢ 
a Gam 307959 |Kinteby Meow Meme J Lane 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dof REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 VA 2 mie 
4 Alera umrek « ‘ont, OF9 Aa Hy oateJAN 2 8 '59 Cittan 8. Fae 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 g G7 
One CERTIFICATE OF DEATH 


Dist. No. 


ee Eb 
33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere edmision) 
ivy \ «county Montgomery pee oars b. COUNTY 
br es CITY OR TOWN [If ouside corporole limits, write |¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If aultide carporote limits, write RURAL ond give nearest town) 7 
$2. jiveqngorest town) [ s 
2 Bet wewaee Washington, D.C. 
e oe 2: NAME OF eee at {lf not in hospitol, give sireet oddress} | a. STREET ADDRESS «- IS RESIDENCE 
oO 
ACO), Rav Ral! 7530 léth St. N.W. yes] No) 
3. NAME OF First Middle lost 4. Date Month Doy Yeor 
ype or print) YA yy f= A vkle et bam Se /4 WSF 
3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |. By F TE 9. AGE {In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
irthdoy) 
female white wioowen£} pivorcen F] 33 78 He) y ee Day: | Hours | Min. 


N00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote ar foreign country) 
Bara a ea of 99 piag ite, even if retired) 


Martinsville, Va. 


Then please remove carbon papers. Pages | and 2 should 


ar removal, and in any event within 72 hours after death. 


113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Harden Pedigo Eleanor Davison 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yes, #0. oF unknown) LIF yer, give war of dates of service) Elanor Gi ampbel 1 same as #1 
18. CAUSE OF DEATH [Enter only one couse per line foro), b. ond (cl Ve INTERVAL BETWEEN 
ey ton ONSET AND DEATH 
PART f. DEATH WAS CAI Y: } 4 
: ATIMMEDIATE CAUSE fo belles FAL AAR. Y Aw Cg na (hic RLD 
4 DUE TO sf 


) 
1s, if ony. which (6) G 
gove rise 10 immediote 

couse (0), stoting the under- AE 
lying couse lost. (2). 


°§ 
zr) 
= 
od 
_ 
= 
= 
2 
5 
o 
0 
€ 
5 
¥ 
ts 
ot 
= 
a 
o 
D 
a 
al 
© 
23 
rc) 
e 
== 
> 
r) 
© 


permit. 


5 ZB] tae It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£ Q =F MED’ 
2 6 A a he. (ae ZR ze > & ‘an NO 
2 © 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
£ © | AF EITHER. NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
a Hour o.m. While Not white factory, street, office bldg., etc.) | 
= pom. 19 lot work (J of work C] t 
(sf “2 
2.1 certify that | attended the deceased fram__C7-E-4F— 19. i tox ak. LE. 195_Z.that | last saw the deceased 
alive onslOad/f ee eH we 7, and that death accurred Ah? 307M, fram the causes and an the date stated abave. 


AY (Street, ee rae” stole} Us IGNED 


hye Me OMe ye &s [yeh 


page 3 should be detached far use as 
the registrar priar ta burial, crematian, 


SIGNATURI 
Z mauris te Lb oe Dy 
< RT Me Ce Ot a ES BS ee A ie Na ee 
bo 220. BUR At ERE MAGN, Fe Ze. NAME OF CEMETERY OR CREMATORY ION, ' i} (s 
pe athe pee nee vas 
ez age a JGNATURE - ay ej the. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ly Ly, ie 
ww! LLL ~ MK GALTON 1659 [Outturn £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HQ 808 


cod 


Led 
ii 90” CERTIFICATE OF DEATH papsoiNe: 
& 3 = 1 Lat daly 2. USUAL age (Where deceased lived. If institution: Residence before admission) 
2 a °. b. COUNTY 
© oe ontgomery pera Maryland Montgomery 
= Soe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
§ 92 RURAL and give nearest town) ‘ 
ee Kensington Silver Spring 
=) 2 : d. NAME ae Mt sal i ae give stry Loe d. STREET ADDRESS, °. is RESIDENCE 
= | 
E- sani bari tan soB6 “ReCORESRGe. Ss Sextiaes Bat bate 
ee i 
Se | 3. NAME OF First Middle lost 4. DATE Month Day Year 
v- DECEASED OF ‘ 
2 {Type or print) Daniel O'Connell | oman Jane 21 19 59 


: 5. SEX 6. COLOR OR RACE |7. MARRIED") NEVER MARRIED [-} | 8. ATE OF BIRTH %. AGE care (FUNDER 24 HRS 
‘os oy} Months] Dy Hi Min. 
j Male White |wiowe py  oworceot] | 924-78 BO, joys | Hours] Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired U. S. Govt. Ireland = USA _. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel O'Connell Bridget Fealy 


ate - oseph D. O'Connell Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {9}, (b), ond (J . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pep tale i 
IMMEDIATE CAUSE (o! 


DUE TO 


7p 


Then pleose remave corbon po} 


the registrar prior to burial, cremotion, or removot, and in ony event within 72 hours after dea! 


Conditions, if ony, which 
gove rise to immediate 

cotse (0), stating the under. ( OVE TO 
lying couse lost. (e) 


ate has been signed by the ottending physicion and cor 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


i 
3 
Z a 
c = 
oe 
285 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
y z= = 
£35 < vs) nol] 
Lar © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
s & | OR CONTRIBUTING (] CAUSE OF DEATH 
eed & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3% 6 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or tawn) (County) (Stote) 
5.28 3 Hour o.m. While Not while factaty, street, office bldg., etc.) | 
Sy g p.m, 19 fot work [J ot work [J 4 AS 
4.6 ¥ a 
es 3 21. 0 certify, that | attended the BO pA clin asa » WE, io YPOriteter L, \APZ_,that | last saw the deceased 
2£< 5 ¢ 20) 
ee 3 olive on__4~ ea , ond thot deoth occurred otf LOA 5, from the causes and on the date stoted above. 
£03 Zz __, ADORESS (Street, city y , stote) DATE SIGNED 
ACTUAL BD Lo. —2/~ 
Se: SIGNATUR M.D, metas een eT, ze & CoA ‘Ls 
£o2 ) . i, A 
2252 | PHYSICIAN'S Be LWALA Fu +4. Ges a y Peg 
eg? NRE eg LOS TAG CEM FO Gf Me ae 
B8eo 220. BURIAL, CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 >s 8 REMOVAL (Specify) 
Stet a B 8 =24-59 ncoln Cemetery | Bladensburg, Marylana 
oe 73. FYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. E bt) 93 Ic : oe“ 
Weave! Yliterleg GIO ‘le, 3821-14th SteNoW. WashDC |oavill 23 '59 Dnthun & Foresnh 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pee ee ae a CATEXAMINER’S CERTIFICATE OF DEATH 


FOR STATE : 
HEALTH DEPT. |“ piace of veaty 2. USUAL RESIDENCE (Where deceaied lived. If Instituti fore admission) 
é * 9, COUNTY 
: Bs, manytann || & STATE } b. COUNTY 
a= £ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ifo f- corporate limits, write RURAL ond give n 
PS ss 7 SC y 
go [AA- Z a —_ = = 
" 3 fi not in hospital, give street Aidress) d. STREET ADDRESS e. 15 RESIDENCE 
s Pic a £ r ON A FARM? 
Pees 7 |i 27/3 Co€aBpn _ | ro 
BeSDR 3. NAME OF tort 4. Dare Month Doy Year 
ye eed (Type or print) DEATH 9S 
pEoES 2 -, < dilaa Ties 
[a ES 5. SEX ®. DATE OF BIRTH 9. eee tn veers ane Tieat IF UNDER 
“= de lealiehaikoy) ‘Months siiaes ne Min 
ae ay brake wWhtL SSS = OF | SO mo 
ee gine Vo; USUAL OCCUPATION (Give kind of work done 5 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. a OF ie COUNTRY? 
ge gER during mos! of working lie, pvan i retired) EP Y Q Zz 
sates a bad. RE Bon. ft =? eg Dok 2 
Sas 35 13. FATHER'S NAME : 14. MOTHER'S MAIDEN N 
ge Fares Z 
= 4 
Sobes ¥5. WAS OECEASEAPEVER IN U. S. 
S= 
ag2e Yes, ne, ar entnown) itt yon'ee 
£225 | 
5 = y E = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond x). A P INTERVAL BETWEEN 
wesas PART |. DEATH WAS CAUSEO BY: 
$23.9 c IMMEDIATE CAUSE (o} 
: 
Berge Jae oe DUE TO 
ates 5 Conditions, If any, which 
43 S- cre gave rise to immediote coure 
3. % 2 8 0), rng the vaderlying( OVE ye 
8: Eo i 
eeo8 2 RAST Jf OTHER SIGNIFICABSS SONDITIOMS CO iTRIBUTING 1 TO D{APH BUT NOT RELATED TO THE TE Wey]19, WAS AUTOPSY — 
Stuw e *) bad PERFORMED? 
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1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tat 9h i) 
9095 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEAT y 2, USUAL RESIDENCE (Where deceased lived. If infitulon: Residence before admission 
= °. /) | Bibs eae, y 
. av F Qe —ae Linh Gr G yy bs Or z 
B. CITY OR TOWN (If outside dorporate limits, write 7] ¢, LENGTH OF STAY IN Tb ©. CITY 


funeral_di 
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ty Lb =o not jn hospitol, give street a, Oe ) d. STREET ADDRESS 6 
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Ve L wibowen [] oworceo Ot OAae7 3/8. A yrs. 
a IN) [Give kind of work dane] 10b. KIND QF BUSINESS OR INDUSTRY [11, 4iRT yy ae or foreign L@ 
at Alas Sil Egle 
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4 y ( ( d 
lle x S, Pd ay: eer: 347 (2-4-7 
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eZ ity al Wo eet3-38-14081S,,, — Libr... ese 
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PART |. DEATH WAS CAUSED BY: my ff “i aa 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0904 
910 CERTIFICATE OF DEATH aad we’ GuUs 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
@. COUNTY Taree o. STATE b. COUNTY 
10 gone Ma nd Mon ome 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


arrett Park _ 2 yrs. 


Xe ITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Civivetidhank GarrettiPark 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) , od. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION. f ON A FARM? 
1018 Montrose Avenue ‘1108 Montrose Avenue ves) No CK 
——J 
3. ts First Middle lost DATE Month Doy Yeor 
ftype er print JOHN FRED PETERSON Jan. 7, 19 99 


[IF UNDER I YEAR| UNDER 1 YEAR) 


IF UNDER 24 HRS. 


9. AGE (In years 


5. SEX 6 COLOR OR RACE |7. MARRIED LKNEVER MARRIED CD [® date oF Birt 
Male White j|woownt)  ovoreoQ | July 6, 1881 


labughdoy) | Meath: Min, 
aa fe fs 
10. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


_, during most of working life, even if retired) 


Engineer -Retired Railroad Illinois U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Peterson Charlotte 7? 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oa.” ie ek ee ee None. Jennie A. Peterson = Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c)-] «a INTERVAL BETWEEN 
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3a Hour o. m. White Nat while factory, street, office bldg.. etc.) | 
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21. I certify that | attended the deceased from.____£ Ea od epee eid wese--7 5 19SF.thot |! last saw the deceased 
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mucins Dr, Morris Peifry - 11602 Georgia Ave 


70. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) 
REMOVAL (Specify) é 
Buria 9 Q Parklawn Rock © Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D y REGIST TAR ‘Dab. REGISTRAR'S SIGNATURE 
b an 2 Lhe, Sliven 
Robert A. Pumphre Bethesda, Ma and __| ate 
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ae Reg. Dist. No. 
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o ' °. o. b. 
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be oma Park Washington 4 
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aca J at_homé New York USA 
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ees 
38% unknown unknown 
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MEDICAL CERTIFICATION, 


the haspital or attending physician. 
detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 21. | certify shat | attended the deceased.from... 7280"... 19.2 tog £9. 1927. thot | lost saw the deceased 
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TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ( 9 0 3 
CERTIFICATE OF DEATH rs 


z Reg. Dist. No. 
= 1. PLACE OF DEATH 2 USUAL L RESIDENCE (Where deceosed lived. If institution: Residence before edmissan) 
ao] “ 0. oR i 9 b. COUNTY 
, MARYLAND 
= \ DonTQomM £. Air4/o 12 2 LOMT Gow err 
° i b. CITY OR TOWN (If autside cogho ¢. LENGTH OF STAY IN Ib c. CITY QY TOWN (IF outside corporate limits, write RURAL ond give neo f town) 
a / RURAL ond give nearest Jon Cas by 
= f3 49) ay Pav lu A 'e ate va) 
“3 a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
“ qT &b QR INSTITUTION —_ P? y ON A FARM? 
5 listiagday ota. ~ $f. So _bufes Lane ves C] NOT 
e 
° 3. NAME OF First iddh qi 4. DATE ¥ 
a DECEASED Y pe 5S es oi OF iecth “gs to 
3 {Type ar print) — rgeé. ltl Roh be. Mt el si £ AG 19 Sm 
2 S. SEX 6. COLORAOR RACE |7. MARRIED L] NEVER MARRIED [4 |B. DATE OF BIRTH SV —D— OY Jo. a eoee IF UNDER UYEAR| IF UNDER 24 HRS. 
: ; last pirthday| ra re 
male Osh wipoweo pi ovorceo D] | aheteesempm sie 6O ™. a oa 
7 10. USUAL OCCUPATION (Give kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ‘ during most of working life, even if retied) Vie . 
0, Af U. S. Gov't LYE AY 


14, MOTHER'S MAIDEN NAME 


ches Lona belt SHU 
Sater. - / bes nna hell LLL vief 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF unknown) | (UF yes. give wor Gr dotes of service) | 


PUES ~8547 >a ed _yecords. 


Sie ond (<).] Pa INTERVAL BETWEEN 
i 5 ONSE] AND DEATH 
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am ai 


al Ae “a 
Sho od to = g ees ( = 
Conditions, if any, which (L Lewmiestae | zo» ale Cig urs 


gave rise to immediate 
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lying couse last, a 


Then please remave carbon papers. 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Was AuTorsy 
ye 
$ ves] nol] 
© [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, 56 J. (City or town) (Caunty} (State) 
s Cee While _ Natwpttey » — factory. street, office bldg 
2 p.m. 19 lot work [1] ot wotk fr 
a Ee a Ney, ay 
21. t certify that ! attended the deceased-trom/ Aigy 4 fe /_, 19.__ ' ----, 19> f.,that | last saw the deceased 
. Z OS 
alive an___ 47% 2 9 a7. <>, and that death 6ccurred -£_M, fram the causes and an the date stated above. 


DATE SIGNED. 
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page 3 shauld be detached far use as the burial-transit permit. 


4 ZS bs DDRESS (Street, city,or ee 
Sy c See 
AOA eve A LAR Gate MO. : wth ctl, 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haur; 


j yet — Ss mee ok a seb ficag BS Shy 
casey colar. ualomin 
22a. BURIAL, ees 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stete) 
BURPAL "11/29/59 $T. JOHN'S CEMETERY MONTGOMERY COUNTY, MARYLAND 
a ao "iH ER DD RECTORS § ats » mc. OPES ER SPRING, MD. SAN 2 3 ee ‘Dab. REGISTRAR'S SIGNATURE 
15M 10/57 | Cigodeial Zt ata DAl vg ? 


o, = Toa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C2904 
91i CERTIFICATE OF DEATH 


. Reg. Dist. No. 
dh nsec oe 2. ent tik {Where deceosed lived. If institution: Residence before odmission) 
. COU! 


: Montgomery MARYLAND Maryland * COUN’ Montgomery 


b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 9 
Bethesda 9 da 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS J @. IS RESIDENCE 
or eon d ON A FARM? 


he nica ente O nsaon ves NOG} 


3. NAME OF First Middle lost 4. DATE Doy Yeor 
DECEASED OF 
DEATH 19 


{Type or print) Tra Lee Plummer 
3. SEX %. COLOR OR Pe 7. MARRIED [jy NEVER MARRIED [-] | 8. DATE OF BIRTH ape oxy 


" death: Page 4 
Pages ] and 2 shauld be filed with 


jan and campletely filled in b: 


@ funeral 


lost birthdoy} 


male hite widowed Divorced [] August CBs. 1887 72. yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


School Teacher Education cky Uy S55 Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Plummer Minnie Loomis 
Pe aeee i we we RR ED ONCE 16. SOCIAL SECURITY NO. [ 7, INFORMANT The Medical Record 


no | 2-11-7799 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). la INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: P 
, IMMEDIATE CAUSE {o)__*_ >< 


ing p 


hysi 
Then please remave carben papers. 


the registrar priar ta burial, crematian. ar removal, and in any event within 72 haurs afte; 


OD. 
2HOu: DUE TO 


7 
Conditions, if ony, which { ete. b RST ae 


Qove rise to immediote 
couse {0), stoting the under- DUE Bis 


lying couse lost. 


Parr Il. OTHER SIGHIIFICANT wor Obs. CONTRIBUTING a DEATH BUFNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
y i PERFORMED? 
yes f€] NO [] 


LYING C) ‘20b. shoe HOW INJURY OCCURRED. et nature of injury in Port\l or Port li of item 1B.) 
OR CONTRIBUTING is) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. While Not while foctory. street, office bldg., ete.) ! 
p.m. lot work [7] ot work ' 


21. | certify that | attended the deceased from.._December_3Q 19..58, ta _dJannary 8... 1959__,that | last saw the deceased 
alive on_. Wary A he 19., BBE >, and thot death accurred ot...5230™, fram the causes and an the date stated abave. 


Pet ADDRESS (Street, city or town, stote) DATE SIGNED 
Senarure 24 a5 di, o. .....The Clinical Center ; 


PHYSICIAN'S 


NAME {Type} Harold R, Silberman, M. D. “ _Bethes 


Mo. BURIAL, eect: Tie. NAME on CEMETERY OR CREMATORY 72d. LOCATION [City, town. or count, {Stote) 
Dein, Le Cearr- - 
LAV pe be-o-d Basecd < 
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A la a 
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hysician. 
tificate has been signed by the attendi 


The low requ 
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MEDICAL CERTIFICATION 


is cer 


NDING PHYSICIAN: 


Ti 
y the hospital ar attend 


CTOR: After 


Lf 


page 3 should be detached far use as the burial-transit permit. 


may be retail 
TO FUNERAL 


TO HOSPITAL 


VS ANS (4) 
1SM 10/S7 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00779 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
eg. Dist. No. 


87 A 2. USUAL RESIDENCE Ind deceased lived. If inslitution: Residence before odmission} 


MARYLAND ©. STATE b. COUNTY 
c. LENGTH OF STAY IN Ib . CITY OR TOWN a outstde corporote limits, write RURAL ond (rah eorest 7 


A ~ 


B. CITY OR TOWN (it eutnds tho 
od ongeym pee) ti 


@. NAME OF HOSPITAL PR INSTITUTION (Wf not in hospital, give atreet addcess) dy STREET ADDRESS 215 (perk) NCE 
4 © ON A FARM? 
Con I Ps 0 No ma 
i Middle eat Dey Yeor 
‘ CLs 9S 


9. AGE A yeon 
tout cae 


IF UNDER 1YEAR] IF UNDER 2. HRS. 
sy Hours | Min. 


R OR RACE 


7. MARRIED [] NEVER MARRIED [Z| 8. DATE >. BIRTH 


widowed [) oivorceo [} SY 


RUAL oernon (Give kind of work done] 10b. KIND OF BUSINESS OR eine “ita fe. {Stote or fo country) 


even if retired) 
ee S MAIDEN. Mad 


17, INFORMANT, 


2. CITIZEN 2.4! WHAT COUNTRY? 


DECEASED EVER IN U. S. ARMED FORCES? 


+ unborn) Ut yen, give wor or dates of service] 


16, SOCIAL SECURITY NO. 


Give Poges 1, 2, and 3 to the funerol 
ith farm PM3. Page 5 moy be retained f 


EXAMINER: This certifiente shauld be executed within 24 hours ofter death. Sf ony delay is 


4 should be fo 


ACTUAL DATE SIGNED 
sit Fase [Sitechiut __ Mp, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [[} 


NAME (lye) J IK LL xhocch abhk DEPUTY MEDICAL EXAMINER [ER is (2-- 47 


Fo. BURIAL, CREMATION, | 226. ce THERFO! Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store). 


REQ S GEN) 1/14 59 St. Rose Clovpers, Mi. 


oT IRECTOR'S SIGPEATURE ‘ADDRESS 24a. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ~e 
a | Sacre Rockville, Mis [oy JAW D6 '9 | Cleator f Plans 


= F 18, CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c}-] Inteayal a Ain 
eg PART |. DEATH WAS CAUSED 8Y: : 
23 IMMEDIATE CAUSE (o} _ fAreneha- E | 2a 
= aieiy, / {/? but To 
-e2s Vv 
‘onditions, if any. which 

E Conditions, if any. whi (by 
Soe" gove rite to imm ‘: i = _ 
cbbo {0}, stoting the under! DUE TO 
neces couselleste a) = Se ae Se 
es a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rome] MED? 
5% . 3 YES O° se a 
feed 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part {1 of item 18) ie 
vers PRIMARY C1 e+ CONTRIBUTING C1 
52ze CAUSE OF DEATH, 
— = — = = <i 
ef s 3 ]20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote} 
PGS 5 Hour om. While Not while fectory, slreel, office bldg., ete.) | 
Peo5 = p.m. Ww of work {I} ot work 
rege - : : : s . 
a fee 21. L certify tha! | taok charge af the remains described abave, held an Autopsy [_], Inspectian Bd], Inquiry Zand in my 
oRes opinian death resulted fram: Natural causes Xi. Accident [], Suicide [], Homicide [J], Undetermined manner L] 
£308 

3 

3 

2 

ae, 

3S 

ao) 

6 


TO DEPUTY MED: 
execute the ce 


erat 


4 
it, 


the Funeral directas 


« 


ECTOR: After this certificate has been signed by the attending physician and completely filled in b 
Pages 1 and 2 should be filed wit 


te be executed within 24 haursfaster death. Pag: 


Then please remove corban papers. 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours ofter death, 


ATTENDING PHYSICIAN: The low requires tha! the death cert 


R 
? by the ho: 


TO FUNERAL 
poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 
may be rel 


VS A15 (4) 
15M 10/57 


= 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0905 
9728 CERTIFICATE OF DEATH Sake 


1% aa aie 2. eee ee (Where deceased lived. If institution. Residence before odmission) 
°. °. . . LOUNTY 
Montgomery mareano || DY Strict of Columbté 
b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ee | 
Bethesda 68 days Washington 3, “1x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS : e. IS RESIDENCE 
OR INSTITUTION a4 ON A FARM? 
he Clinical Center, Bethesda 1), Md. 111) § Street, SE ves C] No M0) _ 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED» OF 
fives orien John (None) Potter DKATH = Janua 25 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS 
ost bike ae 
Male White |wrownt) _ovoretoO | 8 Februa fom ii 


TOo. USUAL OCCUPATION (Give 
doring most of working life, ev 


done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 


ited) 
Dry Cleaning Proprietoyt Dry Cleaning _ Missouri U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Seasem Potter Mattie Gilbert 


ikea Th ee 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address 
ls 57750-8222 | The Clinical Center, Bethesda 1), Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<).) INTERVAL CETWEEN 
ONSET AND DEATH 


PART 1 DEATH WAS CAUSED BY. f t bu lan toe Hwa ES 
DUE TO Hg Ee 
", 
tA 


; F Pal® ‘ 
Conditions, if ony, which () Chispco Prdu cbf, ¥ Chine Prtrassiso 


gove rise to immediote 


couse (0), sfoting the under, { DUE TO 
lying couse lost. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
; . : 
todat a‘ DA ves Gt No() 


200. ACCIDENT WAS UNDERLYING [1 I | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wiiintel byeaa OLACH 

20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg, \ 
Bm. 19 fot work [1] ot work] i 


21. I certify that | attended the deceased from. November 18., 19.58, to January. 25.., 19.59, that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on_January.25_ F 19.59 and that death accurred at10.230aM, fram the causes and on the date stated abave. 
aj ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL | if 

SIGNATUR' s MD. Won. 


NAME (tyes) Nathan S. Taylor, M. D. 


4 al 
Zo. salle Cee ‘Mo. DATE THEREOF ‘Wc. NAME OF CEMETERY OR ee gens 22d. bso (City, town, or county) (Stote) , i 
_REMOVAL (Speci 4.7 “~3"F 2 4 my 7 ih a 
Bese LIS? | AE a toe coed. | ee Te ae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, J Y, Vv ge [PIES os (E REGISTRAR'S SIGNATURE 
Z JV % i 


RED: Fo cmpibins, orgie a7 pateJAN 2 7 '59 Onthut LAC askg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
913 CERTIFICATE OF DEATH 


06906 


ted 


Reg. Dist. No. 


1) 


ss ee 
S = : ee ae 2. USUAL baie 9 (Where deceased lived. If institution: Residence before admission} 
o Eo} °. 2. iT 
oe MONTGOMERY MARYLAND || MARYLAND MONTE omery 
<= 23 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g RURAL ond give neorest town) 
ee 0 52 Days Sitver SPRING 
2 eal od. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. . e. IS RESIDENCE 
o hid OR INSTITUTION, ON,A FARM? 
> $ MONTGOMER ounty GeneraL HospTTaL BontFant Roap ves] Not] 
£5 3 NAME OF First Middle Lost 4. DATE Month ‘OBy Yeor 
| (Type or print) Ropert le PoweLe DEATH JANUARY 7 io 59 
8 5, SEX 6 COLOR OR RACE ]7. MARRIEDX’] NEVER MARRIED [-] |& DATE OF BIRTH 9. AGE fin yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mi joy! Min. 
MALE. Necro |wirowenf] —ovorceo) | 5/16/92 cade 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


NON 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
MARYLAND 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


death. 


& I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM PowELL {pa == 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, ne. oF unknown! {Ut yes, give wor or dotes of sermce] 
Hospitat Recorps OLNey, MARYLANO 


1B. CAUSE OF DEATH [Ener only one coute per ine foe, (8). ond [6] - INTERVAL BETWEEN 
a Ni ATH 
PART |, DEATH WAS CAUSED BY: g eed 
‘ IMMEDIATE CAUSE (oy_ C= Myee Aigk Din, 
é () 


Then please remave carbon papers. 


, and in ony event within 72 haurs 


“ub : DUE TO 


Conditions, if ony whic we Cored LUBE Zee 
gove rise 10 immediole | 1 
a Le potent Cari Vasenle Mintle ge 


couse (0), stoting the under- 


requires that the death certificate be executed within 24 h 


tying couse lost. 


ECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by the funerol director 


\CTUAL <=> 
SIGNATURE >» a MO. 


Lt fad, 


PHYSICIAN'S 


€ 
a 
fae 
236 ra Parr ll. OTHEB,SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S HFS = 5 a PERFORMED? 
eases S LE AD, Ef Lternr G ‘ ves BY No 
ee panne & | 200, ACCIDENT WAS UNDERLYING [1 7] 20b. DESCRIBE HOW INJURYIOCCURRED. (Enter noture &t injury in Part | or Port I) of item 1B.) 
£5 gc & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<gges © {(F EITHER, NOTIFY MEDICAL EXAMINER) 
we z TT a 
Zasas & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stole) 
S52 0s = Hoyr weak, While Not while foctory, street, office bldg., etc.) t 
z 3 : 4 z pom. 19 lot work [J of work i 
Ose? * 
z = Bs 21. 1 certify that | ottended the deceased from, Fn..--., 125_Z.,thot | lost sow the deceased 
ox 3.2 " J 
24 3 3 olive on____fea G 8235h) wy, from the causes and on the dote stoted above. 
E =| Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
< 3507 
xeouro gd 
a 
5 
3 
= 
© 
= 


3 
pa a4 NAME (tyre) B.D, Bowrrayy, M.D. ssi“ SS 

& ofa 

aso Zo. BURIAL, CREMATION, | 22b, DATE yes ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 

ie MAT 

‘oF oe 

ak 23. FUNERALDIRECTOR’ SIGNATURE y eS ile, a do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) \ Gy het ockville Pre on , 

15 10/57 / é - re cate JAN 1 2'59 Ontbun £ Piasaes 


> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00907 
gia MEPJCAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R 
kK, 8. 
te = Aaatiows ©. STATE 


b. COUNTY 
bf mty 
¥ } b. ge oR 1d cei i B ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ‘outside corporole limits, wrile RURAL ond give negrest lown) 
Pre eat cS S 
g4 56 


d, NAME OF HOSPITAL OR INSITUTIONAif nat in hospital, give sfbet address) d. STREET ADDRESS. 1S RESIDENCE 
‘ 


$as Be at RA R-| = R= bet rom. 


First OLIVIA" by Doy Yeor 
ey 


Page 


files. 


ges 1 and 2 with the State Board af Heal 


essary. please 


irector. 


© 


ith form PM3. Page 5 may be retainS= far yaur 


6. COLOR OR RACE [7, MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH 
WIDOWED cm oivorceo [) 
Toe; USLAL OCCUPATION (Give kind of work 5a bs KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


yer! of working lite, eyen if retired) 
Suevue: FZ. 5 C= 


14, MOTHER'S MAIDEN NAME 


S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
or Paton} Ii pac gos waa aad loo 
no ie none PY 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ~ DINTERVAL 


ONSEF AND Drain 
PART I, DEATH WAS CAUSED BY: 
TAMEDIATE CAUSE {o) ae a ee 
wee 4, / DUE TO 


Conditions, if ony, which ) 


@ to immediote couse 
jating the undertying 


If any delay, 


Hours | Min. 


fthin 72 hours offer death. 


it 


wil 


Item 18. Give Pages 1, 2, and 3 ta the fun 


DUE TO 
{e - = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘et WAS AUTOPSY 
Ee ee PERFORMED? 


yes () No hd 


im penci 


warded to the Chief Medico! Examiner's Office along 


PRIMARY (J or CONTRIBUTING C) 


eo. arr Cher CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
CAUSE OF DEATH. 


: a aes, —_ 

Zc. TIME OF INJURY — Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 5 20f. (City os town) (County) (Stote) 
Hour oo, m. While Nol white factory, street, office bldg. etc.) | 
p.m. wv at work [] ol work [] 7 


21. I certify thot | took charge of the remains described abave, held on Autopsy [_], Inspection [4, Inquiry [Kj], and in my 
opinion death resulted fram: Natural causes Xi. Accident Oo. Suicide [], Homicide [[], Undetermined manner [] 


paced DATE SIGNED 
satin Lica hte haat M0, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER (} / G 


ere v7 A EES EGE TOT DEPUTY MEDICAL EXAMINER [3K . S7 — 


Jo. REAL ene : Method st Cu OR ch’ Cem t 22d. Bonentes town, ey ae & je} ty na 
alld od1s jure emetery one stoga, anca e oun , e 
RANS, & BURIAL 1/11/59 


2. pare tests eer: te 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
P E ILVER SPR ; 
/ : a ea oateVAN 9 '59 Cithun § Konsaa 


é 
& 
. 
é 
& 
3 
4 
3 
= 
a 
” 
= 
5 
9 
- 
GS 
8 
3 
2 
5 
8 
% 
2 
© 
& 
r= 
$ 
s 
# 
< 
s 
z 
= 
< 
bad 
a 
~ 
<<. 


ate, writing the ward “pending 


» 


TO FUNERAL DIRECTOR: Page 3 shau!d be wsed os a buricl-transit permit. File pa: 


or iis designated agent, prior to burial, cremation, or removal, ond in ony even! 


TO DEPUTY, 
execute t 
4 should 


VS. AISME 
$M 2/57 


ek 


funeral director, 


x, 
utd be filed with 


e 


thin 24 hours ofter death: Page 4 
s Lond 23! 


Poge: 


oe" 


jician and completely filled in b: 


Then pleose remave carbon’ po 


TOR: After this certificate has been signed by the attending physi 


y the haspitol ar ottending physicion. 


* 


poge 3 should be detached for use as the burial-transit permit. 
the registror prior to burial, cremotion, ar removal, and in ony event within 72 haurs after dea! 


may be retai 
TO FUNERAL 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 
Ed 
= 


a 
> 
Sa 
a 
a 


rps) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 90 
CERTIFICATE OF DEATH UGIU! 


g Reg. Dist, No, 
eS 


3 eA Or en y 2 2 pene ied deceased lived. If institution: Residence befare admission) 
a. 


b. COUNTY 
CEE MARYLAND " Mae pr de. Tea One ve 
b. CITY OR TOWN (iobiide corparaipimity, write |e LENGTH OF STAYIN Tb || ©. CITY f TOWN (if autside cprporote limits, write RURAL end gly nearest town) 7” 
give neorest to os ? 
PaK shia’ age CHSi)9 
«. 5 RESIDENCE 
wae: / ON A FARM? 
CxS ves (} No D 


d. ae OF HOSPITAL (tf =F in git % street ay ie d 70 ADDRESS: 


JOR IN! TUTION 
VA bb FOr Sot bu oikann ZAI 
dd) 


3. NAME OF 2. op Fit 7 Lost 4. DATE Month Doy Yeor 
(Type or print) a ME 42 Cee DEATH He. 2 / = a) S$ F 


5. "E- 6 eg ‘OR RACE |7. MARRIED CJ oe MARRIED a 8, DATE 5 TH 9. AGE {In yeors 
“ OF 27 bisthdoy) 
wipoweo G}~ ~—sdDivorced 7 7 oy 

e's g 


100. E OCCUPATION < ind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11 Was foreign Les 
during most of working life, even if retired) Wi Sh 
‘fos ¢ tte Beser XN e a 
13. ee 'S NAME 14, MOTHER" 2 MAIDE! Lif 
Z Zz At (206 sa z e. Sf in a 
15. WAS imate IN U. S. ARMED FORGEA? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 


Wes, ne. er unknown) {lt yes, give wor oF dates of service) 


2 = aniiice dee We iat La] i ei Per aa Koy Dy ’ 


18. CAUSE OF DEATH [Enter only one cause per line for (0, (8), ond (0)] IMTERVAL BETWEEN 


INSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
ree IMMEDIATE CAUSE (o| td CLA id Life b CT ¢e- 

z x pueto ‘FF & Teeathnw G-Linthe ~ 

Conditions, if ony, which wr_L4e ts ie tet Ope sec. A , 

gove rise to immediote ? (Lee Of ce ONE PORE , 4 Fr 

Fevne (oli tiieg thavongarp DUET, Cope ett * felaete eye’ 4 ALG Maile 

lying couse last. a , 2% iyi ep ~ 
S Part I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. a Ma al 
\3 , = ma ea , 
S| Medium je rz, (uy. 28 Par he bicLis casi ee rr ves fa nog 
E | 00, ACCIDENT Was UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ror Port of itgh 18) ~> + . 
& | OR CONTRIBUTING L] CAUSE OF DEATH LE at v4 Kebad Lesh 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) ie 
2 
& 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
fat Hour a.m. While Not while factary, street, office bldg., sa) 
= p.m. lot work [1] ot work 


21. t certify that { attended the deceased fram a 
Lets LE, Dis eee ond f 
: 7 ey 


teat eee, NS EZ. that 1 fast saw the deceased 


‘78M, from the causes and an the dote stated abave. 
_ ADDRESS (Street, city or tawn, seta) 4 DATE SIGNED 
his 


a 
etubd (ue. Adal, 46d 
bp f Sips wi stee toe, elec isl~ When Ya 
Tic. NAME OF CEMEYERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
vist" |1-24-59  lHoly Rood Washington, D. C. 


23. Fu ye) rae, rR es ADDRESS ~ 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve a inh tsA FEST lien det bib ie iw 2 3°59 Onthen £ 46. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Og 909 
CERTIFICATE OF DEATH 


wt 
= = 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution Residence befare odmission) 
ATE b, COUNTY 


1. PLAGE OF DEA 
ry ow 4° MMe MARYLAND 


b. ony ‘OR TOWN {If autside corpardye limits, write [d LENGTH OF STAY IN 1b 
apd give nearest tawn! 


OVW Bate 10 days 


AWOQ- if 
¢. CIT QR TOWN (If outside carperate limits, write RURAL ond give nearest tawn) 


the funeral director, 


ours ofter death: Page & 


=e! 
¥ 
3 
& 
z __[Sethel Yo 
2 3 NAME OF HOSPITAL (I 0} in howpitol, give seat eddre ane STREET ADDRESS Dei +18 RESIDENCE 
eS: < Oy NN witeviviwr 2k Abe Wy \ Ged RING ves] noo 
e 
me 5 3. Se qi Middl ‘4. DATE 
| I Deceaseo 4 — wr, pe Doy ta 
3 (Type or print) A= ISAM SO A Seika Lf 196 ? 
8 3, SEX LOR sad RACE |7. MARRIED IX aie MARRIED [] | 8. DATE OF BIRTH 9°. oans IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
Wn @. Case. wiooweo [J] olvorcep F] 3 “7 -~ g =) crs (ake eas i 
TOs. USUAL OCCUPATION (Give kind of wark dane] 0b, KIND OF BUSINESS OR INDUSTRY 11. GIRTHELACE (Slate ar fasion country) 12. CITIZEN OF WHAT COUNTRY? 
during mast afl warking life, even if retired) LES 
: ALO Ges. 


13, FATHER'S ee 14, MOTHER'S MAIDEN NAME 


\ 1c | i Nancy Ne ff 
15. WAS. DECEASED EVER IN 'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. MANT 
is itce — Chae 


Address 
fres. 10. Jy fonbnown} I yer, qe wor oF dote: of service) 


18. CAUSE OF DEATH [Enter anly ane cause per line for (8), (b), and (c).} 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


the registrar priar to buriol, cremation, ar removal, and in any event within 72 hours ofter death. 


RECTOR: After this certificote has been signed by Ihe attending physicion and completely filled i: 


IMMEDIATE CAUSE (o)___ aca Bef 
ib if DUE TO q 
= Canditians, i any, which br AA Ae Uesbcces ct 
E gave rise ta immediate 
& cavse (a), stating the under: ( OVETO 
poe lying couse last. td 
3 5 [a Par UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 119. PERFORMED? 
ft Spy —E 
435 $ yes G] nol] 
Pee = | 200. ACCIOENT WAS UNDERLYING 3 F1_,| 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il af item 16) 
§ & | OR CONTRIBUTING LD) CAUSE OF DEATH 
pes © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
eet} 6 Hour a. m. While Nat while factory. street, affice bldg., etc.) ! 
BE? = p.m. 19 Jat wark [J] at wark H 
3 
moa 
3 
4 
8 
$ E SIGNED 
ao] 
3 a Li taf. 
~o 


‘72a. BURIAL, CREMATION, “4 DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION wy town, or county} {Stal 
REMOVAL (Specityy7 {7 age ey < P 
pepe iad Wan SA z 
ys 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS ANS (4) J A ¢ 2 1 
Ree! Z . . ”. 6 -égpare JAN 21°59 Cha ts 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wises at 
eal EXAMINER’S CERTIFICATE OF DEATH 


DUE TO 
(. 


{a}, stoting the underlying 
cause last, 


ines 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges } and 2 with the Stote Board of 


Conditions, if any, = OL 


the word “pending” in pencil in Item 18. 


STATE Reg. Dist. No. aod 
HEALTH DEPT. [7 MAGE OF DEATH Montgomery 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmission) 
H b. ES marviano || > STAT’ California b. COUNTY 
acs b. CITY OR TOWN (it euluide corporate limits, write RUPAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o 23 Bese Ne ! re a v 
bes “BSthesda h mo. Los Angeles 27. 
> re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS = IS RESIDENCE 
28R 9 National Institute of Health _ ||. 4619 Ambrose Avenue ves NOs] 
BES 3. NAME OF First tot 4 DATE Month Doy Yeor 
eae ; 
ae eS (ypeor print) Earl Joseph Rasico Seay 19 
Soe 5, SEX 6. COLOR OR RACE [7. MARRIED [Sf NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE eae UNbER IYEAR| IF UNDER 24 HRs. 
ee “est jh jin, 
a 2 | male white |wivoweof} _ pivorcto() 2/29/1896 | 62 Peele pak an + 
%5 _ 100. USUAL OCCUPATION ie Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
tae Sess ma of nae Mi ar even if ralired) 
we I Self employed Bit ie USA 
$3 3 13. FATHER'S NAME » 14, MOTHER'S MAIDEN NAME —wi . 
§ ge Francis X Rasico Cora Stark 
2¢§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT > A rn 
x52 Jenn.” wokrowa VE ra aie gaat Gales! Harte) 
re ° | Unknown Hosp. Records 
3 ren = = = 
Fo 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c}.} euteval artwttn, 
§ PART I. DEATH WAS CAUSED BY: 
3 3 Go3.7 Wes Aveo aY,, Subdural Hemorrhage oo) a ee i ae 
$ OF DUE To 
Ses 
Igs Unknown ? 
SR Gove rise lo immediate couse a - ss : 
2 
3 
Oo 
bcd 
= 
fi 
5 
= 
& 
2 
= 
4 
S 
< 
= 
< 
« 
ii 
x 


or its designoted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


5 é PART Il, OTHER SIGNIFICANT CONDITIONS Ce UTING [O DEATH | ‘BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART $(a)}19. 9. SUAS “Aurorsr 
* =, RME D’ 
= Als Aplastic anemia ves NOD 
S © 200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Part 11 af item $8.) _ 
3 & J PRIMARY) or CONTRIBUTING C 
= & | CAUSE OF DEATH. No history. Probably fell in hosp. room _ : , 
= 3 [ave TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED, |?0e. PLACE OF INJURY (Home. faim 1201 (City or tow) (County) (State) 
iv} +s jour at While Not white factory, sireet, office ig.. elc. 4 
oe ae (| ees 21959 |orwerk Cy otw hosp. Bethesd _—Montg. Md 
ee 21. Vcertify that | taak charge of the remains described above, held on Autopsy [3f Inspection [1], Inquiry [], and in my 
$3 opinion death resulted fram: Noturol causes (J, Accident [}, Suicide [7], Hamicide (J, Undetermined monner [x] 
3 
<a 
- ACTUAL a DATE SIGNED 
& FS aR | B/S. Ee aa “Mp, CHIEF MEDICAL EXAMINER [7] 
Zoe ray ASSISTANT MEDICAL EXAMINER [) 1/29/59 
bis names «= Frank J. Broschart DEPUTY MEDICAL EXAMINER f] 
22 eee. = ie = : Z. Baie - a eee 
38 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OR CREMATORY Tid. LOCATION (City, town, or county) (Slate) 
aes REMOVAL (Specify) ; 
eee |Bur-Transitt 1/30/59 — Pee: Angeles os Angeles, ia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS 5 'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |[oWAN30'S9 | Cth f Mane _ 


‘YS. AISME 
5M 2/57 


in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


‘5: 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 


2 
Fas a BEKVEED 
Ee ity, town, oF coynt 
3 = 5 ee ear a as San Teale OR ayaory ae ee ot C Ts RS; oD anne" 
E 
2 2 o AFAINERy Sere RES SPOR SPRING, MD, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i 67 4 ye ee roe care JAN 2 8 '59 CT hie L Rmaie 


# 


24 houg ofter death: Poge 4 | 
ding physicion and completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ot 


a) 
Noeit 
Reg. Dist. No. 
—— 
2. crane RESIDENCE (Where = lived. If institution: Residence befare odmission) 
a. 


TA, b, COUN) 
vs [a Pre en c ame ry 
« o ‘OR TOWN (If at corporate limits, write RURAL ond give nearest tawn) 


| #IL, 


¢ 
F Alm € xr MARYLAND 
b. CITY OR TOWN lf aunide colporate limits, write [E. LENGTH OF STAY IN Ib 
‘Land give neores! 
ahowia mark & hairs . 


6S i lovey. S ay 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADORESS 
OR INSTITUTION 


IS wlhashine pede Hag tll G 7090 WE Vwoed dane 


1. PLACE OF DEATH 
o. COUNTY 


filed with 


@. 1§ RESIDENCE 


ON _A FARM? 
ves NO ie 


= 
Sous 


Pages 1 and 2 shout 


3. Heesaeen First Middle 4. ig Manth Doy Yeor 
(Type of print) 5 uth M Red fj | OEATH —-2G6- 199 7 
3. Sex 6. COLOR OR RACE | 7. MARRIED fav MARRIED [] | ®. GATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 Hit, 
ign ye ge 
Feme le| wh: t E |woowen _ oivorceo f-18-J899 yn. 


s 
ra 100. eae on, {Give kind rg sek ga 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1@ 12. CITIZEN OF WHAT COUNTRY? 
gS luring most af warking life, even if retired) : 
cs swt. Own Tome Same Alle iC AN 
3 s- - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o — — , 
2e | TA MES Pum bhveEY Ay dia Reed 
aa TS. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SGCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Wer, 80 oF unknown) (U0 yes, give wer or dates of service) id 
® lo a. ee Hos Ja uF Ka Cor 
8 EY Ah! ———s 
8 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (©).] 3 INTERVAL BETWEEN 
= A 
a PART 1. DEATH WAS CAUSED BY: Bn Ms 1. 
§ a IMMEDIATE CAUSE (a CPL CWHK 4 C-chisiew  Meere hes 
= bn DUE TO 


=, y 
a ee : tre peo Sper~eciete LCOCGst 
ee recite eae wy PLEA RLY ARTE ROSE LOK CNS 
couse (a), stoting the unger DUE TO 


iH 
2 
3 
° 
= 
~ 
ie 
ZE 
Ea 
oO 
ee lying cause lost. (©) 
Bes ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros Q CONTRIBUTING 
as5 S yes[] no 
are © [200. ACCIDENT WAS UNDERLYING []__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
$$ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
by 8 & 2c. TIME OF INJURY “Month, Day, Year [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
5.22 5 Hour 0. m, While Not while Datey Leer Mew Waa! 
sE5 4 Si jot wark [J at work (J, = 
she Ze rz 
os 21.1 certify that | attended the deceased fram.___Aé7—_ #<—_, 19.27, to. ee 9 “...that I last saw the deceased 
BS 3 Gg LLe 9 
Saal 3 alive an_ --.- and that death accurred a t_ Shee M, fram the causes ond an the date stated above. 
= $3 ADDRESS (Street, city ar town, state) Kasaehe) 
264 ACTUAL ; : 
au sepillet 
ci 
3 
o 
2 
5 
” 
° 
& 
& 


Cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oogt2 


Reg. Dist. No. 


916 


\ 


with 


1, PLACE OF DEATH 
. COUNTY 


xh ie eae taped {Where deceased lived. If institution: Residence before admissian} 
°. 


fx i 
» § 
a 
8 8 Fin Se b. COUNT: 
“ si § Mont gome ie gale Virginia fadtora 
= By b. CITY OR TOWN {If outtide corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 8 oe ‘ond give neorest fawn) 3 ae chew ; 
es Bethesda 99 days fo} — 
E | 8 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 7 @. 1§ RESIDENCE 
oe rer’ OR INSTITUTION. ON A FARM? 
S h in ente Be 1, Ma Ro Box ves] Nog] | 
S 3. NAME OF First Middle Lost 4. DATE Month Dey. wtect 
x DECEASED f 
3 (ype oF print} Margaret Elaine Reed Dearie January 6, 1959 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JXJ | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
last co Months] Doys | Hours] Min 
Female Negro wioowen]__ovorceo] | February 14, 19,0 yn. 


Wo. USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Te 
£2 
8 os 
ie Os 
a 3 
£ = 
ey 
= 3 
Bis 
ae 
2 fe. 
gts es during most of working life, even if retired) ghee 
beste Student None Virginia U. S. Ae 
SB 8 2 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 2 2 2 . 
2 gek William I. Reed lucille Lewis 
B gs 
5 = 
= =) § 2 et rite eee ee 16. SOCIAL SECURITY NO. |17. mrommanrThe Medical Record Address 
& pfs ° | 225-54-6845 | The Clinical Center, Bethesda 1), Maryland 
5 Css 18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond (c}. INTERVAL BETWEEN 
3.23 } ONSET AND DEATH 
=a q 2 2 : 
rae om PART |. DEATH Meat cause joy __ Massive Gastrointestinal Hemorrhage 3 —_ 
eee : oueto Thrombocytopenic Purpura 2 Days 
a FA / ef 
= B2> Conditions, if any, which w__Nephrotic Syndrome 1 Year 
3 2 Es gove rise to immediote 
a a couse (o}, stoting the under- DUE TO “ 
fetse lying couse lost. @—_Systemic Lupus Erythematosus 1 Year 
3 3 $ 5 e é Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tho) } 19. ee 
fS02fR = 
Gb08 < | yes} no 
2ao te o cv) Me 
is 25 > § = 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
= Shea & | OR CONTRIBUTING [) CAUSE OF DEATH 
ae ses © |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sdyes & ]20¢. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
E52 eo eo tow eee While Not while foctory, street, office bldg., etc.) | 
PS mun jo! wort ot worl ' 
egirt = p. Bs & Oot work 
see - fe 
2 ae 21. | certify thot | attesded the deceas, from September 2? 1929_, to _anuary © | 1927 that | last saw the deceased 
2 3: : 
8 25 3 alive on__. oy, W272 a and that death accurred at._“1¢. 35P yy, fram the causes and on the date stated abave. 
F 3 — ADORESS (Street, city ar town, state) DATE SIGNED 
& 85 Clare mo... Lhe Clinical Center 1-7-59 
Orazs Gantt National Institutes of Heal 
meses NAME (Type) eon G. Smith, M. D. hesda 1, Maryland 
= & 
aS 2 ye ‘To. BURIAL, CREMATION, | 22b. DATE, THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY LOCATION wn, or county) (Stote) 
835e° “ute | 1/8/69 Fomily cemetery. . Redford, Va¢ 
o Foo f 
- ~ 23. pony RAL DIRE! qip RS BIGNA WIRE ADDRESS: ‘24a. REC'D 8Y ca) 2b. REGISTRAR'S iy 
E f A 4 
VS AIS (4) i 7. ille JAN'S ‘SD Chima 8.7 
Temi (Heo A: KAA Rockville, Mi, a 


os 


SB MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0¢9 13 
: 917 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
sé 
rs 3 Fa “ ats See z Usvat . RESIDENCE (Where deceased lived. If institution: Residence before admission} 
$20 \fontgomer MARYLAND care 
aS | ] b. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAY IN Ib €. CIFY OR TOWN (If autside corporete fimits, write RURAL and give neoren town) 
be .. RURAL and give nearest tawn) ¢ SF 
>. Kensington Washington,, D.C, Yu“) » “ 
d. pa ae {If not in hospital, give street oddress) d. STREET ADDRESS e. Sapper 
a or RM 
a Kensington Gardens 3249 'P"' Street. N. W, ves] NO 
3. NAME OF First Middle 


DECEASED low 4: pare Month Day Yeor = 
(ype or prim) STELLA Le oehlin dame January 24, 19 59 


Sees 6 COLOR OR RACE | 7. maRRteD[[] NEVER MARRIED [7] | 8. DATE OF BIRTH Tif UNDER 24 HRS. 
Female _ | White wioowen [X  pworceo] |Aug, 4, 1875 Pa PGES fs 


Pages 1 and 2 sh 


& ! We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) cs CITIZEN OF WHAT COUNTRY? 
ot me life, even if retired) 
ew “‘HOusewire Own Home Pennsylvania US 
& & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 s Jasper H,. Lawman Leanore Ward 
é 3 be WAS. ae U. seca aes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ai, QP. OF unknown) (tt yea, ge wor or dates of service) R 
; No None Janice R. Marlow-Item# 2 
o 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


bf DUE TO 
Conditions, it ony, or 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Ln = 


Athin 72" 
= 


that the death certificate be executed within 24 haurs after death: Pa 
Then pl: 


Lypcarte/ LIVI ED 4 
® £brio Se, ye ROC. / Leak Pus ba 
. Cou we lized Artaviosc/oresss Severe, Cars plus 


gove rise to immediote 
couse (a), stoling the under. 
tying couse lost. 


quires 


: After this certificate has been signed by the attending physician and campletely filled in by t 


page 3 shauld be ‘detached far use as the burial-transit permit. 


4 

oO 

io a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 

ES i 

€ Vs ves (] No 

2 = [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) te 

= & | OR CONTRIBUTING L) CAUSE OF DEATH 

=. & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, on 120. (City oF town) (Count, tote} 
G { y) (5 

é. 8 Hour 0. m. While Not while factory, street, office bldg. 

3 = pom. 19 lot work [} ot work (J ua 

. 21. I certify that | nae the deceased fram. _. f2 Jen We, eee an. 27, 19-5. Zthat | last saw the deceased 

3) 
ri alive on. Z ca By f'M, fram the causes and on the date stated above. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a ADDRESS (Street, city oF town, state} ATE SIGNED 

- Seti ; » 2935, Paltimere St, G2ef5 

£0 a 

eg numuns Thomas AN Ltiudmay Nensing ttn, fab, 

£3 ‘72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, = ‘or county} {Stote} 

32 ree@aeien” | 1/26/59 [Cedar Hill Suitland, Maryland ; 
2 23. Robe DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR ‘ab. pa ab) Beyer 

Vs Avs i) Robert A. Pumphrey-Bethesda, Maryland DATE JAN 2 8 '59 Cottan 8, Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
796 CERTIFICATE OF DEATH 


eogt4 


Reg. Dist. No. 


lost birthday) 
yrs. 


Min. 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED D B. DATE OF BIRTH 

FEMALE WHEE lcoeih: beaten) 

#0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 

HOMEMAKER 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOUN M, ROLF WAITSTILL COOK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }f6. SOCIAL SECURITY NO. | 7. INFORMANT Address 
CO | Mom ee werer ane ctor 597 1 8a6852D | Mrs, Joe A. Hinton, 4600 Great Oak Rd. 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


< se : 

a z = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian} 

é’ 23 @ COUNTY. MONTGOMERY marvuano |} ° STATE MARYLAND ».county MONTGOMERY 

= 8 3 b. Civ. ow TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

go32( MW Mee ROR ETE 34 yrs, ROCKVILLE 

x 

© a = d SRL on a {If nat in haspital, give street address) ra STREET ADDRESS e. 5 Eee 
‘i rp. ' IN A 

hers 4600 GREAT OAK ROAD /'4600 GREAT OAK ROAD ve] NO 

> vu 

2 6 3. NAME OF First Middte lost 4. DATE Month Day Yeor 

& 2; {Type er print) MINNIE LOUISE — ROESCH DEATH JAN, 14 yp) 59 

2 

= é 5. SEX 9. AGE (In years [tF UNDER I YEAR] IF UNDER 24 HRS. 

33 

2 

8 

3 

3 

4 


th. 


OWN HOME IOWA 


yet 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Poet, Be er cet eeleecen 


Ad, C DUE TO 


Conditions, if any, which 0» hg pe Levraeis Carles, 2e2ee4y bata, 


gove rise ta immediate 
couse (a), stoting the under. (DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


Then please remave corbon papers. 


the registrar prior ta burio!, cremation, or removal, ond in any event within 72 hour; 


cy a 


ficate has been signed by the attending physician and completely filled in by ! 


TENDING PHYSICIAN: The low requires that the death certificate be ex: 


Se: 


poge 3 shauld be detached far use os the burial-tronsit permit. 


é lying cause lost. te) 

2 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)|19. WAS AUTOFSY : 

> ole 

z é1 3 yes] no 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

:3 & | OR CONTRIBUTING DT CAUSE OF DEATH 

e © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ge i 

os & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 

5.8 5 eer Se: ty [While Not while factory, street, atfice bldg., etc.) ! 

si 3 p.m. jot work [1] at work [7] i 

$s 21. | certify that | attended the deceased from.__{-zi<~- ie eee = , 19.2-Z,that | last saw the deceased 
< 

ie alive on. fees. z Ws ., ond that death occurred at / <A.M, fram the causes and on the date stated above. 

= ADDRESS (Street. city or town, stote) DATE SIGNED 


ACTUAL . 
SIGNATUR! Ca MD. ___setre-tecteg. atriteesy 


Ootz= | 

f=] | ; 
£33 Renee ea tae FB aan ee Ome ae eek a a le 
Fy 33 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stole) 
£52 FT, LINCOLN GREMATORY PRINCE GEO. CO. , MARYLAND 
oro 
Leslee 1} ADDRESS 24a. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 

STLVER SPRING, MD. Fat | : 

Tew Vos? : oavAN 1 9 '59 Lato Lf Kansas 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 009 1 5 
019 CERTIFICATE OF DEATH csinhiceasiaite 


—_ 


- vs 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
o 8 0, COU °. b. COUN’ 
= ene MONTGOMERY ene ™ MARYLAND ‘RINNE ARUNDEL 
£36 Mi b. CITY OR TOWN (if outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} ra 
8 so BETHE ‘AL ond anne Choral town) 4 7 
ee 16 Days ANNAPOLIS fa} 4 
EY d. _ OF Lat {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
oe 5 ‘OR INSTITUTION ON A FARM? 
.- i U.S. NAVAL HOSPITAL 40 CORNHILL ST. ves NOE 
oa 5 3. NAME OF First Middle Lost 4. pate bt = Yeor 
ae (Type or priat) ERNEST WALDO ROGERS DEATH 1959 
< = 
= so 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 1 YEAR] IF UNDER AMES. HRs. 
33 “i eee Months] Doys | Hours 
ets MALE WHITE wivowep [J bivorcED [] L5 NOVEMBER 1902 yes. 
2 E ae : Sole 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign | 56 12. CITIZEN OF WHAT COUNTRY? 
Fe of even if retired} 
7 vag 
3 tek U.S. NAVY MASS. USA 
5 63 5. 
6 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 

2 88% HARRIS H. ROGERS JESSIE HAMILTON 
6 Boe 
© 333 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a & 2 193, 9. oF unknown) UF yes, grve wor or dutes of service! 
= aN 4 YES | WW_11 Unknown DOROTHY H. ROGERS, 40 CORNHILL ST., ANNAPOLIS,MD 
Be Cae 5 18 CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2 eee s PART I. DEATH WAS CAUSED BY: —_ 
2 9.8¢ IMMEDIATE CAUSE (0) K FEP/RAI okey Lb EKRZST . 
- £25 1/62 DUE TO 
i erie ¢ 
Dad 10! o,f ; 
S fer Conditions, if ony, which (o BRONCHOCENM) & CAR UMNtARA Rr LUM NEAR 
Ss BES gove rise to immediote 
= Ueieee couse (0}, stoting the under. { OUETO 
if g232 lying couse lost. a) 
z = iB 5 As ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eee anine 
SD = = 

G08 < | ves & No 
2aaeo Y 
Foe Bs = Boo, ACCIDENT Wis t UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 

= 2 f Al 
ao ols & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
<seee 2 
2 Osho & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stote} 
Skee s ted 6. While Saaneaine foctory, street, office bldg., etch} 
zsE75 = p.m. 19 fot work [] of work [J 

oe 
235 = 21. | certify that | attended the deceased framdanuary..13___, 19.59, to January_20 , 19.59 thot | last saw the deceased 
oS ES B32 alive an January ill WW. 29 Pak: and-that death accurred ae 03A M, fram the causes and an the date stated abave. 
G2 ; 
- ADDRESS (Street, city or town, stote) DATE SIGNED 
3 2 
<a: ACTUAL — NM. eae 
a 38 SIGNATURI Naval Hospital, NNMC eecucl ee 1720-59 
Oesra 

fot 
22435 PHYSICIAN'S 
eg22 | RNWe,_P. 8, CALDWELL, LP, MC, USN Bethesda Uh, Maryland 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
758° RE ( 
ee Buriat Shtbment_1-21-59 ocgl Cemetery Webster Mass. 
0 Fo f= 
- La 


23. ae DIRECTOR'S SIGH MATURE be 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Oe ae I.M, Teylor Funexel “Le Kb polis 3, Md. pare JAN 2 2 'S Cnthan 8. Fnssa 


em 


eneral director, 


Pages 1} and 2 shauld be filed with 


Then please remave corban papers. 


; The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
igned by the attending physician ond completely filled in by 


tending physicion. 


the haspital or 
the registrar prior to burial, cremotian, or removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL i 


o< 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 09 1§ 


CERTIFICATE OF DEATH 


bn e 
)1. PLACE OF DEAT PLAGE OF DEA 
cor ij) “MARYLAND 


SU Teun corp ote fieits, write | ¢. LENGTH OF STAY IN Ib 
ee give nearest tows) 


Reg. Dist. No. 
a Minter: Saal We heath lived. If institution: idence befacgZadmiesion) 


b, COUNTY 
_¢. CITY erowy P(IF outside corporotevfimips, write RURAL and give Sas - 


lr Pmt Oo LAS fa 


d. NAME OF HOSPITAL (If fot in ial ye-Hreet address) id. TO ADDRESS VA ‘ e. 15 RESIDENCE 
OR INSTITUTION ie ‘f ls ON A FARM? 
8008 Branch Road g A j yes 1] No 
* RES aT eo “on 
(Type or print) (a | Up by wane DEATH 
VY] Vy 7. Mama PSC NEVER MARRIED [-] | 8- hee OF oY 
4 wipowen [] pivorceo] | 6/27/92 
» ISUAL OCGUPATION: (Give kind of work done 10b. ID OF BUSINESS OR: INDUSTRY | 11. BIRTHPLACE (State or ign country) 12. CITIZEN OF T COUNTRY? 
Tt. juring most] rking life, even i pies) 7 Oe ao awe Z ; 
dtr, EE eha-e bar est Eso %g 
\ 13, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
RALPH EDWARD RUBY EMMA BROWN 


hen WAS pecan EVER U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 7. INFORMANT. YY, 
.,20. OF unknown) i i dot ) 4 
ry nea 21403-8968 Vifio K ‘SHAS Baal Soh aoe 
18. CAUSE OF DEATH [Enter only one cause Pack o a i} j, INTERVAL BE Awd et 
PART I, DEATH WAS CAUSED BY: 2 eS ¢ 
| IMMEDIATE CAUSE fo Ly x 2 


pe, 
fa 2. / dues ay ee Wiese Cola stints 


{b) 
gove rite to immediate 


DUE TO 2 . « 
eek. ae ae wh’ | 2YAl 


Part it, es R SIGNIFI mr a. PA "TO DEATH BUT NOT RELATED TP THE TERMINALDISEASE Co SQNDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
? PERFORMED? 
yes] NOY 


200. ACCIDENT WAS_UNOERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury fh Part'l or Port Ii of item 1B.) 


OR CONTRIBUTING {] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


(IF EITHER, NOTIFY MEDICA‘ VINER) 
20c. TIME OF INJURY Month; ~e Yeor [20d, INJURY OCCURRED | 202. PLACE OF INUWRY (Home, form, {20F, (City or to {County) {Stole} 
ieee cage White Not while foctory, syrGet, office bldg., etc.) 
p.m. lat we at work (J t 
7 of 
21. t certify thot te a my oe ile £. L, to. all fo snes 1955, 7 thot | last sow the deceosed 
alive on______.. ‘ Lf as Yo -~- ond thot dedth occurred ba M, fram the couses ond on the dote stoted above. 


et or oe. ek bak [7 {2° 
—_ 
manne Huard 7 Morse. (eeorn bale ithe 
‘Zo. BURIAL, rien 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) ee 
BURIAL ao LINGTON NATIONAL CEMETERY ARLINGTON, VIRGINI 


ADDRESS ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SILVER SPRING, MD. 


DRESS {Street, city or town, stote) TE St 
wo 23S Barre 0 ate ) feDs 7 


DATE » CLs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vosi7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 44 99, Reg. Dist. Noo 
HEALTH DEPT. | htace of okatn 6 - 2. USUAL RESIDENCE (Where deceaied lived. If institution: Retidence before admissvon) 
eo ¢ “0. COUNTY 0. STATE b. COUNTY 
fogs 7 Mo, RSYUAIS, Maryland ___Montg..__ = 
ees | Mi b. CITY OR TOWN ein ih RTE ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SAoe ond give neste town : 
Sues 5 / Olne: DOA. A OUMt, Zion = 
z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 0 DD é ON A FARM? 
poo ee Montz, ¢O, Gem, it dD wood RED 
ESSE 3. NAME OF First Middle Lost 4. DATE 
oo Sas 
ESE S Georgéx Danial Russell § — ia 
bots 6. COLOR OR RACE ]7- MARRIED [[] NEVER MARRIED fx)| 8. DATE OF BIRTH 9 AGE hm won 
2 - se sid 
es § male col wiboweo [] _—ivorceo [] 6/8/1899 q 59 yn. 
GER 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
€ juring most of working lite, even if reties 
SyREk ‘during most of working Ii if retired) 
pee laborer Maryland F 
Sag 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a o 
Bee at Perry T. Russell =a Margaret M, Campbell | 
Fere I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
a 6 fk [¥en 90, @7 enknown) {11 yeu give wor or dotes of service) 
gcz.6 | Mary Russell (wife) Item2 : 
ie 3 i = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Fi — ~ Ong an oi 
§ aE PART |. DEATH WAS CAUSED BY: q 
Begee IMMEDIATE CAUSE (0) Coronary Occlusion @ hr. 2 
Pests “dd. DUE TO 
Heer 
SBGSE Conditions, if ony, which eo) 
& au ie Gove rise to immediote coure —," ——— = 
>iteia'e {0}, stoting the underlying( DUE TO 
Bree couse lot, ms } tS nae es a = * 
of = 3 = é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, pes AUTOPSY 
Se hso a — REFORMED? 
FistE lg ~ ee NO) 
Ege ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUFRED. [Enter nofure of injury in Port | or Part It of item 1B.) 
Ss z 
Ses & | PRIMARY () or CONTRIBUTING 
neces & | CAUSE OF DEATH. 
Pare ns ee - —- —— __ 
- of2* 3 | 0c, THE OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) (tote] 
efore a Hour 9, m. While Not while factory, street, office bldg., etc.) | 
ZF PeEKs = p.m. 19 ot work []_ of work ‘ 
Sit or 7 B ", 7 z < 
Efe oc a 21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection [Y, Inquiry [J, and in my 
a 53s E opinion death resulted from: Natural causes fF. Accident [], Suicide [J], Homicide []. Undetermined manner [1] 
veer? 
re tems 
YE z ACTUAL map, CHIEF MEDICAL EXAMINER [7] age dae) 
= J ae 
=: s = a] ASSISTANT MEDICAL EXAMINER [7] 
r 2228 mes . Brosohart DEPUTY MEDICAL EXAMINER [) 1/i9/s9 
i. oe ~ aa = ——— = ee = 
Bgess Ho. BURIAL, CREMATION. 26. EREOF ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, oF county) (Stete) 
ass Sci 5 
Cees Buryare” | 1/22/69 Mt. Zion. Mt. Zion 
° ° a e 2 e 
- ~ ae 


‘YS. AISME 
OM 2/57 


2YFOE L DIRFGTOR'S SISNAJBRE ADDRESS 
/ "a t Ces , Rockville, Md. 


24o. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
oattaly 2 1 '59 Carian § Fins 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
no CERTIFICATE OF DEATH 


pogis 


Reg. Dist. No. 


None 


Home 
1h FATHER'S NAME 


e 
5 
€ 
= 


< 
3 
a) 
3 
°o 
§ 


ohn Wes 


14. MOTHER'S MAIDEN NAME 


Vary Cissel 


NO. |17. 


Tf yes, give wor or dates of service! 


Oore 
1S. WAS DECEASED EVER IN U.'S. ARMED FORCES? ]16, SOCIAL SECURITY 


Vex, ne. oF unknown) | 


No None 


INFORMANT Address 


Phillip Moore ,Silver Spring,Md 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


Ze (©. b). ond (¢).] 


Ch 


INTERVAL BETWEEN 
ONSET AND DEATH 


by 
e 
a 
5 
na 
5 
8 
9 
2 
ry 
¢ 
2 
a 
= 
a 
< 
s 
ue 
= 


anes bavy ot acdin 
fo-~hene slept hur deren 


frslor. 


Os Lee! 
> & 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imsituion: Residence before edmision) 
S GQ b. COUNTY 
- 38 MONTGOMERY MARYLAND farvland Howard 
= . iG. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c cy OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
is} s a RURAL ond give neorest town) 
3 2 OLNEY 47 MINe Wighland 3 xX 
Be Y d a eg tea (If not in hospito}, give street oddress) d. STREET ADDRESS. ee Jes reso 
5 ~ ioe INSTI iN 1M 
nia MonTGOMERY CounTy GENERAL HosPITAL ves CX NOO 
2 = 8 3. NAME OF Fiest Middle lost 4. Dare Month Day Yeor 
= eS 
tee (Type oF print) SARAH - Scaces DEATH JANUARY 6 19 59 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In year ah TYEAR] IF UNDER 24 HRS 
ES Be losh birthday! lonths] Days | H Min. 
eae FEMALE WHITE wi pivorce [] | 2=22m1875 cs ian ee 
s € 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
g 3 during most of working life, even if retired) 
$8 Varyland 
2 
a 
e, 
o 
Z 
3 
g 
= 
° 
8 
vo 
° 
3 
3 
£ 


XY DUE TO 
= Conditions, if ony, which (o). 
3 gove rise to immediote 
= DUE TO 


couse (0}, stoting the under: 


lying couse lost, © 


(2) 


Tah Pe. mm TS Cente: 


Past Il. OTHER Seucenr CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


Antweeny, 


PERFORMED? 
Yes %} NO 


te has been signed by the attending physic: 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ica’ 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter raed ‘of injury im Port t or Part Hl of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
ai: 19 lot work [7] of work [J 


21. | certify tha 


After this certifi 


“ele the g eas! d from} Li 


the hospital or attending physician. 


ENDING PHYSICIAN: The law requ: 
ta burial, crematian, ar remaval, and in any event wit! 


eee 
20e. PLACE OF INJURY (Home. cay ime (City or town) 
foctory, street, office bldg... 


d that death accurred at1.] 


(County) (Stote) 


/,that | last sow the deceased 


page 3 should be detached far use os the burial-transit permit. 


“ alive an______¢ n, 19>. Jeaeap a A.M, fram the causes and an the date stated obave. 
F=S ADDRESS (Street, city of town, stote) DATE SIGNED 
< . ACTUAL 1 
i. & SIGNATURE ee a Wi Abas 0. 

Ocoza ; 
awiass / PHYSICIAN'S 
Resee NAME (Type) CS. ee = LL ARKSVILLE» MARYLAND 
3 B¥°'9 Zo. BURIAL, CREMATION, | 720, OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>5 5° Dray ify 

2282 tat IH8n59 st. Marks Highlend .yd 
Bor 9 23. mS DIRECTOR'S SIGNATURE ‘ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ee . ee e te 

18M any Y F.C,Higinbothom, Ellicott City Ma DATEDAN R "5S Chiiteut A. Foes 


al 


funeral director, 
fi 


hd 


Then please remove carban papers. Pages 1 and 2'shauld be 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death; Page 4 


R: After this certificate has been signed by the attending physician and completely filled in b 


the hospital or attending physician, 
fe) 
page 3 shauld be detached far use as the burial-transit permit. 


TT 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


TO HOSPITAL 
may be retail 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


ten) 


CY 
Wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo9 19 
7 CERTIFICATE OF DEATH 


Reg. Dist. No. 
3 conn Pees (Where deceosed lived. If institution: Residence before admission) 
i Maryland °° Montgomery 
c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 
Kensington Kensington 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS z @. IS RESIDENCE 
OF INTO. Hall °4104 Franklin St. Ye ‘NO Ba 


1, PLACE sacl 


°. 
Mont¢ some MARYLAND 
b. CITY OR TOWN (|f outside corporote timits, write [| c. LENGTH OF STAY IN Ib. 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) META COCHRANE SCANTLIN DEATH Jan. 1 7% 19> 

5. SEX 6. COLOR OR RACE |7. MARRIEOXC] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female {White wioowen] ——ovorceot] |Mar. 1, 1885 By) ea [‘ro"| Dyrg| Hew | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. arate {Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Own Home Alabama Woy Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
j Charles Rufus Cochrane Jennie Sanford 


\s. ‘WAS DECEASED eee IN U.S. ARMED rine 16. SOCIAL SECURITY NO. IMANT au. Address 
eieaigaresas' (i you dev cero raaigiet aan 
ore |" ere pee aie renee tone Mrs. Roland Rice Same as Item#2 


18. CAUSE OF DEATH [Enter only one couse pewline for (0), {b). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: OND tthe AND DEAL 
IMMEDIATE CAUSE (0) 


9° 


. DUE TO 

Conditions, it ony, which 7" 

gove rise to immediate 

caute (0), stoting the under. ( DUE TO Zs SF 
lying couse lost. a cn * aes 7 VE, 


}$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 

= 

5 ves [] No oa 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

& [oR CONTRIBUTING [J CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a Hour o.m. ‘While Not while foctory. street, office bldg., etc.) 

ES pom. 19 lot work [] ot work [J ' 


Ta 19.59. that | last saw the deceased 
2M, fram the causes and an the date stated above. 


21. | cortity "j L attended the deceased from__C2< = 2% 19 FF to_ 


olive an_____. _. ond that death accurred ase 


. hth (Street, ee ‘of town, Hach) DATE bom 
SIGNATURE Mo. toe Wk, 1 At Mick. lp. [ao$ Mark J _1-18-5 eee: 
mvacans STEPHEN Re HULBURT 3000 Dent Pl., N. W., Washington,DC 
‘Mo. BURIAL, Ci ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} son = 
1-20-59 Baldwin Meth.Ch.Cem. Millersville, Maryland 
Bu FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2b. REGISTRAR’ 'S SIGNATURE 
Robert A. Pumphre Bethesda, Maryland fos JAN 20°59 ut J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ ¢ 9g PAN) 
¥ 
923 CERTIFICATE OF DEATH 


oA 


sree Reg. Dist. No. 
S as a Aer oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 ° 
“ 22. Montgomery MARYLAND afyland ~ Montgei®ry 
£ 8 7 s \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown} 
2 R ] RURAL and give nearest town) 
ee Bethesda 9 days x Chevy Chase 
2 a e d. NAME OF eeu (If not in hospitol, give street oddress) / d. STREET ADDRESS ets ese 3 
acd 70 OR INSTITUTION f Fy ON A FARM 
s Hilicrest San. 3219 Coquelin Terrace YES a ie 
5 3 pauls Bd First Middle Lost 4. a Month Day Yeor 
P fypeorrin) «= FLAXIE EVA SCATES 2009 Jans 2, |.99 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a if hdc 
Female | White |wowe}§ — oworce | Jan. 17, 1883 | “76 yn. | ee 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


€ 

8 Housewife --- - -- | Virginia Orce. Bs 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

we Andrew Connelly Charlotte Sanders 

é 15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


"2 


“No"e" “seers . = = - Lyndon Scates, Ey any Caguelin qerrace 


18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), ond {e).J INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


ab 3 DUE TO 


Then please remave carban popers. 


the registrar priar to burial, crematian, ar remaval, and in any event within Wa, 


Canditions, if ony, which . 
gave rite ta immediote 

coute (0), stating the under. ( OUE TO 
lying cause last, {¢} 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. ieee 
C ves] No fi 


ing physician. 
IR: After this certificate has been signed by the attending physician and completely filled in by 


200. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 
detached far use as the burial-transit permit. 


Ss 
3 Poe. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hom, form, 120F. (City or town) {County} (Stare) 
it Eee edaaaaliens eg factory, street, office bldg., etc.) | 
3 pm jot work [J at work { 

i 21. | certify that | attended the deceased aaa enn 19. LOT, ta._-9 Reet 19.1 that | fast saw the deceased 
a alive ma Diag 12. Le and that death occurred at_@ YM, fram the causes Gnd an the date stated above. 
= ' ADDRESS (Street, city ar town, state) DATE SIGNED 

> 

faz 
823 / muarians = LEO M. CURTIS 8218 Wisconsin Ave., Bethesda, Md. 
eae SS a es eA ee ee wee 

4 — 
£2° Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
328 REMOVAL (Specify) : é 
EO k B z an 9 59 ncoln Prince George Go., Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
ysais Robert A. Pumphrey, Bethesda, Maryland|,,.cyan 3 6°59 Onthug of $6, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 §2 i 
92% CERTIFICATE OF DEATH aa ela 


=e 
——~ Wx 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] © = [INTERVAL BETWEEN 


~ ce : 
b = w \ J). ee eae 2. bod yoy html (Where deceased lived. If institution: Residence before admission} 
2 a 9, b. COUNTY 
¥ ze } Montgomery MARYLAND Pennsylvania Montgome 
ee o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) Vv 
: a RURAL ond give neorest lown} é 
yok Bethesda (Rural) 13 days Conshohocken ‘ 2 
2 cs d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
‘So 5 / OR INSTITUTION. ON A FARM? 
&: Javal Hospital, Bethesda, Md. 417 Spring Mill Ave. ves] NOK) 
mee 3. NAME OF First Middle lon 4. DATE Month Doy Year 
3 (Type or print) Thelma Mae SCHMEIG DEATH January 15 1959 
oO 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (t IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ra Cl MARRIEDK] NEVER MARRIED [(] OF BIRT! fi Aine ‘u 
4 Female eucasian |wipowep[}  divorceo [] {Eels ys 
a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) 
5 Housewife ie Pennsylvania U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qo 
4 Lewis E. Boswell Mary M. Lightkep 
8 “ WAS DECEASED EVER IN U. S. See Gene? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fet, no, OF unknown) {II yes, give wor or dates of service) t 
2 No 181-10-7331 | (H) Edw. J. Schmeig, same as #2 above 
& 
a 
s 
2 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE —$§maphess feldanaatow 
200.1 DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (o}, stoting the under. { SUE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{o) | 19. peace et ou 
E 
ves [%] No] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 fot work [] of work [] 1 


21. | certify that | attended the deceased from genuery 2 129, 1 January 1 ? 19.22 that ' last saw the deceased 


MEDICAL CERTIFICATION. 


|, Cremation, ar remaval, and in any event within 72 “Co death. 


LEA, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


by the haspital ar attending physician. 


WRECTOR: After this certificate has been signed by the attending physician and campletely filled iby the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


races Coo ty /MAVIS, LT, MC, USN 


the registrar priar ta burial. 


=< : 

Fa cd g Ro. Hare peo Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 

= ee eS Poa ee 1-16-59 Riverside Cemetery Norristown Pa 

2 e 23. FUNERAL DIRECTOR'S Si: BRUATURE f ae) ADDRESS: 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
San naan Fitiere ‘Home, 4748 Wise. Ave.,NW, Wash, DjGeesan i 9 '59 Curing £, Firat 


1sM 10/87 


after deoth: Poge 4) 
the funeral director, 


iy 
! 
~ 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hoyss-ofier death, 


led within 24 hy 


( me ) 


ate has been signed by the attending physician ond completely filled 


d by the haspital or 


RECTOR: After 
poge 3 shauld be detached for use as the burial-transit permit. 


or: 


may be 5 
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TO FUNER 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oes 
CERTIFICATE OF DEATH wn teat 


. PLACE Of DEATH z % Mle leat (Where deceased lived. If institutian: Residence before admission) 


. COUNTY ee 
lontgomery MarvaND || Mo esachusetts . COUNTY 


b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neprest aL 
Bethesda (Rural) 70 days Hudson oF xe 


d NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


U. S. Naval Hospital Hunter Ave. ves] No K) 


. ae First Middle Lost DATE Month Doy Yeor 


” OF 
(Type or print) Albert Richardson SCHOFIELD { veam January 23 199 
6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] 6. DATE OF BIRTH 9. AGE (In years [IF UNDER | VEAR|IF UNDER 24 HRS. 
hy low birthdey) [Months] Days | Hours | Min. 
Caucasian |woowe 1) pivorceo CX 11L-22-9. yes. 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
-- Penna. U.S.A. 
13, FATHER’S NAME +4. MOTHER'S MAIDEN NAME 


Joseph Anderson Schofield Clare BRADDOCK 


Yes Ww 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Ga senate legac vow caee omen 
| re None Mrs. Helen Manning, same as #2 above 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
A 


PART F. DEATH MEDIATE Cause jo, Acute Pulmonary edema brs. 


URO.0 DUE TO 
Conditions, if ony. which w Atteriosclerotic heart disease 
gave cise 10 immedioe | O64 Pemphigoid skin reaction with secondary 


couse (0), stoting the uader- 
lying couse lost. ~_Staphylococeal infection 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lop} 19. Ba Ne il 
Multiple sclerogis - 25 years ves [¥ NOC] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ib of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar lown) {County) (State) 
Hour 0. m. While: Not while foctory, street, office bldg.. etc.) | 
Bm. 19 Jat work [] at work [J ' 


| 1929 that | last saw the deceased 


=M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


1-23-58 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL ieee 


Buria 1727-59 Arlington National Arlington Va. 
TURE 


By ese a Vz ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 


Bingakey FGriere1 Home, Bethesda, Md. patN 2 7 '59 Cnthun 2 Hue 


1 


FOR ST. 
HEALTH DEPT. 


hOG 


Page 


ary. please 


es 


t. 
mur 


ithin 72 hours after death. 
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wy 
o 
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gy 
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e 
= 
‘3 
z 
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zx 
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th form PM3. Page 5 may be retained f 


wi 


. prior ta burial, cremation, ar removal, and in any eve: 


EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is ni 
e. writing the ward “pending™ in pencil ia Item 18. Give Pages 1. 2, and 3 to the funeral 
Page 3 shautd be used as a burial-transi! per: 


eo: 


4 shauld be f 


‘ded to the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: 


or its designated agent, 


20 
Ze 
>= 
Se 
52 
ox 
o° 
bad 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OC 923 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


& La ys OF speed — 


aN Cv’ O- 5 MARYLAND 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before ‘edmission) 


©. STATE Ove an 4 b. COUNTY Ment er 


b. CITY OR TOWN tit ovis eorrorere “ae wits co i LENGTH OF STAY IN 1b «, CITY OR TOWN (If dubide corporate limits, wrile RURAL ond give redrest town) 
“eae eae od) yA ma. 
mm Vax lk *~ | He. S£m se “Spria 
To NAME OF HOSPITAL OR Ss ey {If not in hospital, give street address} d. STREET ADDRESS: . 1S RESIDENCE 
a f 

NAGS \n ase anVaruiw ode! 367 Dilsta Ra _s.s Mdso no 
3. pra tod First Middle fost 4. pig . Month Doy Yeor 

{Type oF print) @ ee la a S DEATH f if 9S 


5, SEX 6. COLOR OR RACE Faun os NEWAR MARRIED [1] 8. DATS OF BtRTH 9. AGE (in yeon [IFUNDER YEAR] IF UNDER 24 HAS. 


ec Ww pivorceo () amlbih ey) Months] Doys | Hours | Min, 


wnowen ef Gn 
100. USUAL OCCUPATION {Give kind of work " 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


h2. CITIZEN OF WHAT COUNTRY? 


ail : Velauwarce U.S.A 
Cauae G. fous: Wate Tytos 


dyring most of working life, evgo if retired) 
rt Oo 


15. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adaren TQ 
{Yer 0, oF unknown) {It yes, give war oF dotes of service) bh 
S okw Sen SJ aie = er 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] . ° “Pedal ie M q 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oes ae 
Ant} 
ar DUE To ‘ 


Conditions. if ony. which 
gove rite to immediote couse 
(0), stoting the underlying? DUE oa 
couse fost, fey 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SEEING OIDEATH RFORMED?. 
3 4 fal NO C4] 
f 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) “¢ 
PRIMARY C] or CONTRIBUTING 
§ | cause oF beat. 
sy ~~ 
& | 20c. TIME OF INJURY —- Month, Doy. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ‘aon, '20F. (City or town) (Covaty) (Stole) 
= Hour 6. m. While Not while foctory, street, office bldg., etc. 
= pom. Wv ot work [J of work [J H 
21. U certify that | took chorge of the remains described abave, held on Autopsy [J], Inspection [9. Inquiry [XJ]. and in my 
opinion deoth resulted from: Natural causes &. Accident aah Suicide [el Homicide 0. Undetermined manner o 
ACTUAL g DATE SIGNED 
sittin Poca pias it Ric, Srieeerreca ALE NAieeen C) 
ASSISTANT MEDICAL EXAMINER [_] 
XAMINER’ 
ae aed K [. BA 86h arr DEPUTY MEDICAL EXAMINER [A /- VEE -S g 
Wie. BURIAL CREMATION, (726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) “(Stole)” 
REMOVAL (Specify) 
burial 1/20/59__| Ft, Lincoln i 
23. FUNERAL DIRECTOR'S SIGNATURE POHL Lith St. w]e, tcp ey secistean [2m recistkke'sionarure 


Cattun £ Minus, 


ye VAN 2 0 '59 


The S.H. Hines Company Washington 9, 


ge 4 
funeral director, 


gs 


Pages 1 and 2 should be filechwith 


te be executed within 24 hours ofter death: Pa 
i papers. 
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nding physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in b: 


‘be detached for use os the burial-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VS ANS (4) 
15M 10/57 


4 


= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 CERTIFICATE OF DEATH 


00924 


Pa 
1 reece ae 
o. 
5 2° MARYLAND 
fQout?omery 
b. CITY OR TOWN (if hat ee Grote limits, write | c, LENGTH a STAY IN Ib 


(Phere fC 


i Peo Ngee (Where deceased lived, 


If institution: Residence befare admission) 


c. CITYR TOWN (if outside 


"Le va gor er “a 
=, limits, write RURAL ‘and give nearest fown) 


__— AURAL and give nearest 
AACHIG, bl % a] Dy; er = ee 
4. NAME OF poss ich spitol, give street address) @. STREET ADDRESS e. IS RESIDENCE 
INSTITUTH i 
LA SAG liMiiens 2 3s. Lh ep. x¥ c? finey Gy. ‘Che [ae ing 
3. Been (as First iddle ae Lost 4. a Month 
ype or pri) A197 np ofolp 4 sdlg Ve SA tke / DEATH lop i 195 oF 
5. SEX 6. COLOR OR RACE |7. maRRIEDP] NEVER MARRIED 1] | ® DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Hours] Min, 
male. tthe fe \wwowo —oworceot | G. 6-~F0 SY yrs 


0, if reticed) 


[es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ay 11, BIRTHPLACE (Stale or foreign country) 


Sead Grefiies 


{Piuting most of warkin pigs 


plea < 


Boss & Phelps 


C) c 
DD fa / a” 


= ager z ae 


W, Shaake/- OLq 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer no, oF unknown) Ut yes, give wor or dates of service) | 
yes 


No 


17. INFORMANT 


14, MOTHER'S MAIDEN ie”; 


Se SO 


Berksda 


Address 


Medical yecords 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] 


; Zz a 


INTERVAL BETWEEN 


ONSET AND DEATH 
Zz. 
‘ 


a 

Lio. DUE TO 
Conditions, if ony, which wo. 
gove rise to immediate ( 15 


couse (0), stoting the under. 


lying cause last. ( 


ACTUAL 
SIGNATURE. 


SERUCH T, KIMBLE 


RaeIaN ‘$ 
AME (Type) 


ADORESS (Street, 


a Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
9 6S a a 
= SE. Kctacave ict, ° YES Not] 
= [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF tawn) {County) (State) 
5 fiber. cans While Ratoni: factory, street, affice bldg... etc.) 
= Pm. 19 fot work [] ot work H 
oat i coMuty that | attended the deceased fram._____________-_____. oWGcne to 2S Me Ao, 198. F, that | fast saw the deceased 


21 eos and that death accurred ot 23 2PM fram the causes and an the date stated above. 


city oF town, state) “ 


DATE SIGNED 


Zo. BURIAL, Neal ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
BURTA (Specify; 
1/28/59 PARKLAWN CEMETERY 


ine WECTORS BREE ADDRESS: 


IXC, 
[Aagmcied = 


OO 


SILVER SPRING, MD, 


22d, LOCATION (City, tawn, or caunty) 


{State} 


IONTGOMERY COUNTY, MARYLAND 


2do. REC'D BY REGISTRAR 
DATE 


JAN 2 8 '59 


‘ab. REGISTRAR'S SIGNATURE 
NGiassA- 


Chath £. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 192 
00925 
$26 CERTIFICATE OF DEATH 


Reg. Dist. No. 


pI: 
rs ri bY 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before odmission) 
vo a. °. 
Soh b. COUNTY 
eal Montrome MARYLAND MARY Land CARRO 
£ Fs~ a“ b. ae TOWN (IF auttide corporate limite, write Tc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN YF outside corporote limits, write RURAL and give nearest town) PF 
8 we LF: 
2 Oatheks bu Re /2¥RS FRizzahe byRC O6xX- 24 
e 2 d. NAME OF GLE = of in hospitol, give street address) J. STREET ADDRESS, . 15 RESIDENCE 
= 70 OR tNSTJTUTION ai GC 5, 1h, y! ON A FARM? 
Sd AS bury MeéThodis/ Home. athens bvag ve) NOD} 
2 = 
3. NAME OF i ddl 4 
2 DeceAseD First Middle f Last pore Month Ooy Year 
‘ (Type or print) NAR E § fa FF, J DEATH J4 WW a WSF 
oS 
« 


S. SEX 6. COLOR OR RACE 7. maRrigo (] NEVER MARRIED [BX] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) Min. 
embhe|whi7 ct |woownQ  ovorceoQ | 4 CR L 17 (5 7/ D7 me | 


100. USUAL OCCUPATION (Give kind of work dane} 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE Grote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mor Bi eset even if retired) MAR ey ¥ 


y 
AD v LS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
] 1 ShnuFkFe Lydi4 C tal 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. N Address 


{ 


(Yas, no. or unknown) i” Yes, give wor or dates of tervice) 


WE 


eds Ze _— 
pee 7 (a2 a4 eee 
INTERVAL BETWEEN. 
ONSET AND DEATH 
y= 208 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e. ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


450 DUE TO 


Then please remove corban papers. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


ie 
é 
vo 
£ 
3 
¢ 
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5° 
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Rg 
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a 
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& 
oes Conditions, if ony, which i 
Eo gave rite ta immediote 
ge co¥se (0), stoting the under. ( DUE TO ‘f 
Bea lying couse lost. wuAk Ze RO sek £2OS'S$ 
west $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
eS 2c 7" |o 1. PERFORMED, 
238 O ls 
4506 S Yes[] NO 
eeas [200 ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
: ares & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o5es & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [County {State} 
3 y ‘ i" ( ry) ) 
sss 8 Hour o:m. While. __ Not while foctory, street, office bldg., cud 
Zils z pom, 19 lot work [J ot work [7] 
= 55 — 
$ = 2.t pay oh 
£3 
rF 4 3 alive an 
FE - 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL z " =e 
x 3 25 hee oe oe o£ LADY CedARKAWE 4-8 VF 
z Bos / PHYSICIAN'S MEVEING eg “ich 
= 6 W 
Beg28 NAME type Sarah F. aoe 1.D. LAS Cod aa, h EEA 
= “ SSS See eat Se ce 2 
3 cd ba : Zo. Bees" |? ‘Wb. DATE we 77 NA c~ ¢ OR ne Mae 2d. ‘Shee (City, town, ) a 
Poe ee j - j > Pe) actly ey a4 ry oy —~ 
oFo ee aa Vi haice a 
ror 


San ORS sas eo , 24, REGISTRAR'S SIGNATURE 
wi 9 (Gee eZ Leos Bane © 
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MARYLAND STATE DEPARTMENT. OF | HEALTH—BALTIMORE, 18 v9 2 5 
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eu yY Filmuc}/7 


ca | CERTIFICATE OF DEATH 


2 pci faa ENCE reners Sereates tived. 
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b, COUNTY 


COUNT 
MARYLAND 
ALi: PtnwIucd 


b. CITY OR TOWN([If outside cophorote limits, write c. CITY OR TOWN (If ovtiige corporote limits, write RURAL ‘ond give neares! town) j 

RURAL ond give eG Vy), 4 Vv 
ALc5| LV ER £23 G4 

f al d, STREET ADDRES: iis Se ip RESIDENCE 
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OR INSTITUTION 
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ADORESS (Street, city or town, stote} DATE SIGNED 


ee ae an Lids S8 
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a $s DEATH a "G 
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ZS 3. SEX 6 sahpte O (Pole NE Vac ole Wa yf van %. [ss ae. Gaaeal IF UNDER 24 RS 
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z Bh a Wipoweo ae Qo =e WAT Edt i 
rats 7 
3 £8 106. KIND OF BUSINESS OR INDUSTRY |11, fw he Stote or foreign country} UL. CITIZEN OF WHAT COUNTRY? 
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e vA 8 fA 
ete = 1.5 A 
3 o8 OTHERS MAIDEN NAME 
te 
e 58%. X) y) A 
8 Bee Pp gals AAct tt ba AActe todd“ & 
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ee e3 a) Q 7, y deren 
2 Pk ; aeKn_ LWA a P, L771 ~Birg2. 
Ss 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. 0% Wo Se Vv V4 INTERVAL BETWEEN " 
cy Lat a ONSET AND DEATH 
2 ty PART 1. DEATH WAS CAUSED BY: a 
- a & = x IMMEDIATE CAUSE (0) i 
5 =F 3 a OuE TO ‘ 
cS ae > Conditions, if eny. which (b) fi GEC br a/ 
A € j ; 
& z Rc DUE TO a 4 
oe 7a? Ar femsasc les ele vrs F 
z ig 3 S % é Pant Il, OTHER SIGNIFICANT aan CONTRIBUTING TO. zal BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}|19. Mironeeenn 
SRSEG ole }, 
3asss “13 Lopvs er Lema Osrs, 5 of ves] no 
Sa © ] 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE ~ INJURY OCCURRED. (Entgr nolure oa injury in Port | of Port It of item 16.) 3 
z$e2° & | OR CONTRIBUTING LI CAUSE OF DEATH / 
aeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 1 cH tA troy yar ah racluye d Awd auie/e 
Ssess S |20c. TIME ep Menth, oe Yeor | 20d. INJURY OCCURRED — | 20e. PLACE ot ey ie eat 1 20F. (City or town) (County) whit 
25.285 6 Hou (om? jf) 2 While Not while SCIORY AM ICEL cote OED ef gj % a 
ESE ee Fy om. WS7 lot work C] ot work Ej Blaine 1 Sh) Om Tigomar shh 
gaze 
Sotys 
giz 
Gla 83 
Eaese 
om. 5 3 

week PHYSICIAN'S. , ey. 

BS sz2 4 NAME (Type) CUIG ay Tap j ASLLL I. As, ze ar 

Fs 33 re 2 Mo. URAL CREMATION. ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Store} 

>> = pec! . : 

ofoke Buria 9 Qlivet Washington, D. C. 

e B 


‘24a, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
oareSAN 7 '59 Cirkran £ Haasad 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00927 
» 928 CERTIFICATE OF DEATH 


fa 
As 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White —|woowt) —_ovorcetoQ) | April 1h, 1924 | 3h" m. |" 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
IBM Operator Unascertainable New York U.S. Aw 
V4, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Edwin V. Olsen Rhoda Brackett 
15, WAS (3 eRe U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Ades 
Sila oe eee nal dane stone 
| Unavailable | The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


= ONSET AND DEATH 
sa | DEATH Was CAUSED BY CASTRO INTESTINAL FESR RHACE HoULS 
LOLL » ; DUE TO. 


Conditions, if ony, ze wm ACUTE LE OCEM/s/A Von 7S 


* ce 
& 3 : fi ) uk pone Ud 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Es Aer a “3 b. 
= 32 \__/| Montgome mamuano || ° Yiireinia faltrax 
<= Bw b. CITY OR TOWN (If outside corporote ite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ; 
g so RURAL ond give neorest town) és 
i Bethesda 3 days Falls Church y 3X 
vy d. NAME OF HOSPITAL {If not in hospital, give stree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
“ OR INSTITUTION. ON A FARM? 
eS The Clinical Center, Bethesda 1), Md. 202) Add Drive ves] No OE 
5 3. NAME OF First Middle Lost ‘4, DATE Month Bey Yeor 
- DECEASED | OF 
2% tree or print Rhoda Bertha Shenk DEATH Jamary 2, 1 59 
Qo 
o 
2 


Min. 


ter death, 
a 


Then please remove corbon papers. 


Gove rite to immediote 
couse {0}, stoting the under. ( DUE TO 
fo) 


lying couse fost. 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op | 19. eae 
—_ Pao 
{(EMORRHAGE FROM REWAL _PELVES ves NOC) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tI of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN: The low requires thal the death certificate be executed within 24 hours oftey 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


5 (Stote) 
foctory, street, office bldg.. etc.) | 
t 


MEDICAL CERTIFICATION 


+ After this certificate has been signed by the ottending physicion ond completely filled in by ! 


he haspitol or attending physicion. 


ADDRESS (Street, city or town, stote) 


MD. Clinical Center 1-2-59 


Harold R. Silbeman, M. D. 
AL, nem 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) (Stote’ 


d : TAN G, 1984 PARK LAWN Cem. Jes 0K, N New York 
peogd, Merde s dre 145k Fa low tle Wish bean a9 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hour, 


poge 3 should be detoched for use as the burial-tronsit permit. 


moy be retcined 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSIC! 
oe: 


ab. REGISTRAR'S SIGNATURE 
VS AIS (4) a £ oe 
15M 10/57 » edt 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH pees 


¥ ee . « oe pees (Where deceased lived. if institution: Residence before admission) 
o. 


MARYLAND Bre b. COUNTY 
ie Ma Mont. 


e mri OF STAY IN tb c. CITY OR TOWN KS outside corporote limits, write RURAL ond give neorest town) 


death: Page 4 
funerol director; 


hould be filed with 


Bowes E riK © 
‘d. NAME OF HOSPITAL (If not in Rospitol, give street Lng 4. srReeT ens / @. 15 RESIDENCE 
OR IN! eee ON A FARM? 


Gicw Daw Nese yak ' ves 1] No Bf 
: ; First ‘ca, Middle BA Yeor 
(Type or print) / V4 arrou r) ala DEATH PRS 119 iS) 


5, SEX 6 COLOR OR RACE |7. manrio[_] NEVER MARRIED [] | 8. OATE OF BIRTH AGE {ne ors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ce , wer birthdoy} ay Min. 
ale Lon Ve. |wwowen B. pvorceo tl) | 40 /2 Y Do yrs. 
10a. USUAL OCCUPATION (Give ki ; i 12, CITIZEN OF WHAT COUNTRY? 


during most of working life y 
wD ss | a mer: Ca 


a 


Then ptease remove corbon papers. Poges 1 ond 


in 24 hours 


if 


ind completely filled in 


13. FATHER’S NAME 


'Haoke— eee 00 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 
Yen 20 or unknown) {It yea, give wor or dates of service} 


te be executed with’ 


icion a 


% 


ical 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: a a 
L IMMEDIATE CAUSE (o} 
0 DUE TO 7 
’ ‘ 
Conditions, if ony, which ) fre LVL Brferce 
gove rise to immediote DUE TO 
couse {0}, stoting the under: 
lying couse lost. x LLd o. 


Part Il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0} 119. ie AUTOPSY 


a a : 3 PERFORMED? 
“hrthnecc tngithivnwncy of K's S, diverttubrAd| we noo 
20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW (NJURY OCCURRED {Enter noture of injury in Por¥l or Por! Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 120, {City or town) (County) (Stole) 

Hour 0. m. While Not while foctory, street, office bidg., etc. ' 
pom. 19 Jot work [J of work [] 


21. 0 certify that | attended the deceased from, _ WAL, ead ISK. Ks 19.5. that | last saw the deceased 


alive on___ feteet LZ. ID ara and that death accurred at._2../4% , fram the causes and an the date stated abave. 
pe (Slrest, £9 or town, stote) a SIGNED 


SQu_.. t bdarh-4y 2/4 ZY 


that the death certifi 


jires 


The low requ’ 


MEDICAL CERTIFICATION 


& 
= 
a 
oD 
£ 
5 
c 
2 
6 
e 
= 
~ 
) 
z 
€ 
= 
c 
3 
e-) 
z 
2 
3 
fy 
3 
8 
2 
s 
= 
< 


£ 
8 
a) 
& 
$ 
¢ 
g 
2 
~ 
ny 
. 
£ 
3 
€ 
Hy 
: 
3 
a5 
ES 
is 
-~v 
BE 
co 
pie 
38 
Bs 
£3 
ac 
bs 
7 
BS 
Ser 
Ze 
BB 
nea 
4S 
ane 
5 
gs 
5S 
oe 
BS 
af 


y the hospitol or ottending physician. 
‘OR: 


PHYSICIAN'S 
NAME (Type] 


SP 3 1g ps 
pcs) 2 Say cars Aihe 
AL ee... SIGNATURE. ADDRESS 240. sae BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
tA Mow bens) 55 los JAN 2 2 5 Onithun § Frase 


may be retaj 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00929 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


» Reg. Dist. No. zs 
1, PLACE OF DEATH : 5 2 § ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistian) 


1 


FOR STATE 
HEALTH. DEPT. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addrew 
Wee, 10, of unknown} {It you give war or dates of tervice) x 
' ah Police Record 


18. CAUSE OF DEATH [Enter only one coure per fine for (o}, (b), and (c).) INTERVAL bettas 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o) Hemorrhage 


| sudden—— 


: a. COUNTY 
Ml) Montgomery manviano || ° STATE Maryland b. COUNTY Prederick. 
b. CITY OR TOWN {i sudo corporote imi, ite #URAL ¢. LENGTH OF STAYIN te |] ¢. CITY OR TOWN [If outside carporote limils, wrile RURAL ond give neareit own) 
ond give nested! town) 
p> ae Olney D.O.A. Point of Rocks / 
z 1 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d. STREET ADDRESS: e ore 
spe Montg. Co. Gen. Hosp. ves [J NO 
Slee = - — - — ee == 
Sees 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Zsa DECEASED iF 
aes (yeceaa) Richard Sims tram Tene 23, 1959 
£e25 
Os = 6. COLOR OR RACE |?- MARRIED oO NEVER MARRIED $¢] 8. DATE OF BIRTH 4 aa oe IFUNDER re JF UNDER 24 | HRS. 
noe i Months Hours | Mi 
3 5 g col. wiooweo] _overctoL] | 2/28/1920 380 id 
pete Toa, USUAL OCCUPATION (Give kind of work dane|10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siale er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN during, most of working nif reticed) 

Vee laborer Va. USA 
sg 85 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
oz & b 
e* ke John Sins Gertrude Neuman Boris 
£ 
6 
pd 
Fi 
£ 
£ 


DUE TO 
EBS: 3%... which w, Severance of left carotid A. & Lt. Jugular V. 
gove rise to immedicie couse 
(e), stoting the underlying 
couse Jost, ioe 


in penci 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|1%. WAS AUTOPSY 


dicot Exominer’s Office olong with form PM3. Page 5 may be retained f 
File 


: This cestificate should be executed within 24 hours ofter death. If ony deloy is ne 


at ae that I taak charge of the remains described above, held an Autopsy [_], Inspectian fl. Inquiry 
opinian death resulted fram: Natural causes Oo. Accident $39, Suicide (1. Homicide (], Undetermined manner oO 


Z fo: t~ DATE SIGNED 
SIGNATURE _ CHIEF MEDICAL EXAMINER o 

ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER 


, and in my 


s 

ES PERFORMED? 

§ Fracture of 2nd cervical veterbra ves] NOX} 

: Poets AL onincrine Cc 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Part 11 of item 18} oh Fan hire * 
7. 

: ue ene Passenger involved in auto accident - cer wertoute} owt |— inte 
2 3 [o0c. TIME OF INJURY Month, Dey, Yeor _[20d, INJURY OCCURRED, |?0s. FLACE OF INJURY Hams, fox 1204. (City o town) (County) (Stole) 

: ‘ eerste stlee has 

2 (S|8l4;30% 1/23/59 ,,  |Y Seago “Hien ehway ‘nr Derwood Montg. Md. 

5 


ded ta the Chief Me 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-tronsi? permi 


EDAEAL EXAMINER 


+ 


or its designated agent, prior to burial, cremation, or removal, ond 


zie 9 
2 om 
Ets NAME (hype) Frank J. J. _Broschart DEPUTY MEDICAL EXAMINER fC] 1/23/59 
ms 38 720. BURIAL, CRE ae CREMATION, 7b. ye THEREOF ‘| zie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county} ~ (Stote) 
ars “Bur ig” 2 Pp os 
aot 1/27/59 Mt, Pleasant Baptist 


23, Fi 


VS ASME 
5M 2/57 


ia DIRE RS. SIGNATU ADORESS ‘240. REC'D BY REGISTRAR ‘24, We eines SIGNATURE 
eae Rockville, Ma, odfkN 2 9 '59 
mete Nise 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UC90G 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. _ j 
HEALTH DEPT 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence belore odmistion) 
ay COUNTY 
g ee Fe i Montgomery manyiano || ° STATE Maryland b. county Monte. 
a2. b. CITY OR TOWN (it outside corporate limit, write RURAL ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
z gtr ‘ond give nearest town} i 
PPA Silver Spring | 15 yrs SG Silver Spring E>. Si 
3 B a d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitol, give street address) f* STREET ADDRESS e Gn eee 
§ ) 
2eRe . Colesville - Fairland Rd. Colesville - - _Pairland_ Ra. yes] No & 
Ste je Se aes aoe 
55508 3 nae io First Middle low 4. ‘DATE Month Doy Yeor 
safer {Type or print) Carrie B Smith DEATH Jan. 10 1959 
eet =3 + . = 23 2 pel? . 
Bo 3: s 6. COLOR OR RACE {7- MARRIED KX] NEVER MARRIED []| 8. DATE OF BIRTH % ee UNDER 1YEAR} IF URIDER 24 HRS 
=o Fs # Months | Da: He Min. 
aoe 5 female col. wiooweo CT} ovorcto LO} | May 1 1907 51 om. ra || ae 
+2 3 10g, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 apes ‘y SaDlirigimoij.of Working lite, ‘even if Vetired) 
gc - = \|__housewife Va. ieee) 2 
33 335 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa a 
Bee ras Unknown _ Unknown .. eee i 
eels f> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
a ot “ Eb Yes, 90, @7 unknown) {if yax, give wor oF doter of service) 
£448 L Stanley Smith Colesville --Feirland Rd, _ 
2054 ee 1 — ie Es ee = 
5 23 £ = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {e).] Silver Spring, Dhapeva ative 
€fae 
Bsges TART |. DEATH Wapiatt caver fo) ACUtE Congestive Heart Failure ‘ound dead 
geste 434.1 but ro in bed 
StSze Conditions, if eny, which we <2) 
Sa. fake to immediote couse . = = 
RPetas ng the underlying( PUE TO 
8 ie oe Host. _—_—— a ee a o 
= a = 
5 =. 2 8 e é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN I iN PART 1(0)| 19, WAS Aulorsy 
255-0 STING TO Dts vig 
Sc.¢F YES NO 
£8see 3 = cn 
Erge® . EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
Sotae RY CJ or CONTRIBUTING 
2o23e F DEATH. 
Cees : ——_ - 
Fuses 0c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County} (Stote) 
ee 1 
g=o5* 8 Hour om. White Not while foctory, street, office bidg., 
ae a = p.m. ibd ot work [7] ot work 
ZeLes 
z tek 21. b certify that | tack charge of the remains described above, held an Autopsy [_], Inspection fx]. Inquiry ond in my 
ae ze = opinion death resulted fram: Natural couses fk]. Accident (J, Suicide [], Homicide [], Undetermined manner Oo 
~~ vv o 
<z2sG° . 2 
see: tBiBlne <Lisaash Ll A Daqrethens E> so, ot neon pane or 
zo 8 3 Es ASSISTANT MEDICAL EXAMINER [-] 
5 ge & 3 Name tere) Frenk J O sotaghaes DEPUTY MEDICAL EXAMINER JC] Jan. 14, 1959 
3 eee eS: Tre: BURIAL, Se Re. iy, rE THEREOF Te. NAME OF CEMETERY OR CREMATORY. ~*~. LOCATION (City. town, or county) (Store). > 
a so eae” > 59 Ash Memorial., Sandy Spring, Mi. 
- J — 
» —_ |28. FUNERAL pirecTopys sic ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME bi ockville, Mi. : rik 
Rates ») A S A 9 vate JAN 16 '59 ner 2.07 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00934 
Mi 93% CERTIFICATE OF DEATH 


=a 


Reg. Dist, No. 


~ ce 
6 23 1, PLACE OF DEATH 2. USUAL RESIDENCE Whare decoted lied, I iturin: Residence befor edminion 
z= MM ee is . COUNTY 
= 3 Montgomery MARYLAND DeCe 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
g sa RURAL ond give neorest town} ee) 5 
oxy Silver Spring, Md. Washingto “Ye } X-~ 
», i i ji et addi |, STR ADDRESS: . tS RESIDENCE 
gC: ry a Oe INSTUTION High 336" Colesville Rde | eee ee © ON A FARM? 
hn 354 Green Rest Home salcae ing,Md Northampton NeWe Yes No) 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
a 25 Uype or ent WLIE WELIS SMITH bam Jane 13, 1959 
Pd ae 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH %. AR Fe IF UNDER 1 YEAR|IF UNDER ae 
3 jin. 
3 3 4 winoweo CK ovorceo | Oct 5, 1865 g a. ees 
3 é ag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ee during most of working life, even if retired) s 
SoBe Housewife Md. UeSe 
3 : 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘3S 
Si ate Dr Charles A.Wells Mary Lucretia Hyatt 
€ £ 83 Tg, WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= (Yes. no, or unknown) It ye, give wor or dates of vervi 
dees No None __| Rex.C.Smith, 4520 S.Chelsea Lane, Bethesda Md. 
£ £8e 
£ 33 i : : INTERVAL BETWEEN 
ee ee ee ~ naam 
2 Bg 3 i IMMEDIATE CAUSE (0 Cra cence tet 
5 fF? 4 , DUE TO ; 
= Be i 1, If ony, which ) Dy fit cocaine Cried teac~e hy ere ner {2 Yn 
s ges gove rise 10 immediowe | oe 1g 
3 $e couse (0), stating the ynd ¥ a 
> vader 
Fees lying couse lost. 7) Gwece atop t FT LORE Oe Le I at 
3 is $ 5S 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Seen. 
Bho =5 = — ci a... 
e453 5 3 ves) NoG}— 
é oF a G = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 ‘of item 18.) 
geer5 & ] OR CONTRIBUTING C) CAUSE OF DEATH 
<q Hy as 2 3 ra] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |a0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, '20F. (City or town) (County) {(Stote) 
“ e vy q 
H5.°8 3 rt Hour o.m. While Not while factory, street, office bldg., etc.) q 
z3E°5 3 p.m, 19 lot work [J of work [J ' 
ee OG = =] 
2 gs 3 aa 21, } certify that | attended the deceased fram__.7 9 WEY, to. Geen. 43, 195 Z_,that | lost sow the deceased 
Z3cve 
94545 alive on___ few. 7... STZ, and that death accurred at £&’Y STM, from the causes and an the date stated abave. 
Ze 5 
Eto 8 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<i. UAL x 
5 SIGNATURI : weet 

Orars ‘ z 
wo > "4 
zgzge 0 /| tus 7, O, (Sow Ge Aw 7 
coats 
Fy S3°% To BURIAL, CREMATION. | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

>> o* REMOVAL (Specify) 
orgs rial Janel6,1959 Fo neoln Cemete Bladensburg Rd Ma 
2 ae 23. FUPIERAL DIRECTOR'S SIGNATURE pom A Dao, REC'D BY REGISTRAR | 240. REGISTRARS ae 
Vs Als ia at. © fre JiSe AvesyNeWes JAN 1 6 'S9 Ciathug 4. Meus 
sm 9s Zz a ob Sopa 2 ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 09 3 2 
932 CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 


18, CAUSE OF DEATH {Enter only one cause per line for (0), (b). and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (o] ononnn ateny Oc Leh or 


XY UE TO 


Conditions, if any, which w Aetrncesc le noftc fleaut of, Sense Zs a 


gave rise to immediote 
cause (a), stating the under: 


QUE TO 


a a \ 
$ 3 's op La one a tee 1 eel (Where deceased lived. If institution: Residence before admission) 
2 = oF oe . b, COUNTY 
eee) Montgome iad Washington, D.C. 
= Bie b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 5a RURAL ond give nearest town) . 
are Kensington me 
oe d. NAME OF HOSPITAL (If not in hospital, give street oddrets) , od. STREET ADDRESS , e. 1S RESIDENCE 
2 ‘i ‘OR INSTITUTION - ON A FARM? 
A Carrol Hall Nursing Home 5426 Connecticut Ave., N-W. ves} No 
£6 3. NAME OF Fint Middle Laut 4. DATE Month Doy Yeor 
3- DECEASED | OF 
=3 (Type or print) NATHA SONDHEIMER eaTH = Jan 25 1959 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
s agus Months Min. 
ee, ¥ WIDOWED DIVORCED ril 8, 1879 ey 
2 e White ’ 
§ a é Wa. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) 
$ even, " ; 
2 ee Merchant — Retired Clothing Store Washington, D.C. UsS.Ae 
° 3 s \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sse ¥ \ 2 7 
ie he David Sondheimer Lena Trimpe 
e 23 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aE fet, 10, OF unknown) yas, give wor ar dates of service) ™ 00 Elliot RG 
gt No lpr. Deniel Sondheimer 22 elliott fitty. pth, 
28 
2% 
Be 
£2 
* 
a 
3 
z 
2 


lying al Jost. (c)- 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. weRre kira 
Comeestre (ettet £ atone ves NO” 


The law requires thot the death certificate be executed within 24 hours af 


the hospitol or attending physician. 


OR: After this certificote hos bee 


200. ACCIDENT WAS_UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Aen ate White Not white Foctory, street, office bidg., etc.) | 
pom. V9 fat work [1] at work f 


21. | certify that | attended the deceased fram =<“... WY, to ALS ____.., ILAG,that | lost saw the deceased 
alive Cea ey Ae a ee 12272._, and that death accurred at_Z 30M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


wo. 220/ Cbmn Bre tw Was De [-kETe 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 


ACTUAL 
SIGNATURI 


te 


TO FUNERAL D! 


PHYSICIAN’ j 
NAME (typ) Kine Burke ’ 


the registror prior fo burial, cremotion, or removal, and in ony event within 72 


poge 3 should be detached for use os the burial-tronsit permit. 


‘@o. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z7d, LOCATION (City, town, of county) {State} 
rego fea” yan. 28, 1959|Washington Hebrew Cong. Cem. Washington D.C. 
23, FUNERAL Di Rs RE s—- RE: te sole 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bernard DawaMes, & gans~ s587"T,th ste, Hol eigenen gh pak 


TO HOSPITAL O: 
moy be retoini 


A 


ne ol MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10933 
= , . e . 
(uy \ 229 CERTIFICATE OF DEATH ni Pon 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! lown) 


¢. LENGTH OF STAY IN tb 


2_da: 


ey 
d. NAME OF HOSPITAL {If nat in hospital, give street address) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


& UA PUR 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmission) 
Pa o. COL 2. b. Cr 

5 Montgomery marviand |] fjaryland ‘Hohtgomery 

r 

eS 

Fy 


mt 


afer death: Poge 


ae wy 
Pages 1 and 2 should be filed with 
~ 
p) 


R: After this certificate has been signed by the attending physician and completely filled in by 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), {b), ond {o)-] INTERVAL BETWEEN 


ONSET AND DEATH 


: |, STREET ADDRESS ‘ e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
s Montgomery Go, Gen, Hospital 25508 Woodfield Rd. ves eNO 
= 3. NAME OF : First Middle Lost 4. DATE Month Day Year 
fy (Type o¢ print) Robert « Sprague | Ota January 9 19 59 
= 5. SEX 6. COLOR OR RACE |7. aRRiED A] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
= A pe Doys | Hours Min. 
oF mag male white _|wrowenQ] _ owvorceo [j 9/18/16 rm. 
2 a. 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a5 during most of working life, even if retired) 
B pes newspaper distributor Evening Star Maryland U.S.A. 
a a io I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 68 
B ee Charles Sprague Isabella Younger 
& £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= f (Yes. 0. oF vntnown) [It yes, give wor or dates of service) 8 
& of No 18-12-5987 | Hospital Records Olney, Md. 
£ $8 
8 
uv 
= 
3 
£ 


3 PART I, DEATH WAS CAUSED BY: 
5 “ : IMMEDIATE Cause jo) Cirrhosis of liver, nephritis 2 years 
= U DUE TO. 
Conditions, if ony, which Chronic alecholism 25 years 
3 gove rise to immediate 
< cause (0), stoting the under. ( CUETO 
lying couse lost. iat 
a) 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
FS 1 le Ig 
a o i] Iyelt S Inaet¢e ned pe ves] NO 
2 = | 200. ACCIDENT WAS UNDERLYING O)_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
3 f& | OR CONTRIBUTING ED CAUSE OF DEATH 
H U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County) (Store) 
6. ray Hour a. m. While Not white foctory, street, office bldg., etc.) | 
3 g p.m. lot work [] of work [J ‘ 
a 


21. | certify that | attended the deceased from... 9/27/55... 194 -cygta owl RL DASOY _s\9._"2) that | last saw the deceased 
alive an_ 1/9/5 and that death accurred at._1:47.PM, fram the couses and on the date stated abave, 


ADDRESS (Street, city or town, stole} DATE SIGNED 
NN EDI MN eee dtny oD ii, es Main Street. ALO SOt 8 


the hos: 


i 


page 3 shauld be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


TO HOSPITAL C& ATTENDING PHYSICIAN: The low requ’ 


z y 
ne NAME (hie) Dr. G. F. Meadors Damascus, Maryland 
z< pr. GF, Meadors ssi 
3 3 220. BURIAL, yee age 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Pe =a an.12,1959 Elmwood Shepherdstown, W. Va. 
- 23. R, DIRECTO} G AT RE ADDRESS 24a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) (0) & Sm Damascus » Ma. parsfN 1 3°59 Onibun ? rat, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° CERTIFICATE OF DEATH 


043 


Aa 
. 


Reg. Dist. No. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE ES 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 9. m. While. __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [1] H r 


21. | certify that attended the deceased fram.___/.2/% '/__, 195.5 


oo 


MEDICAL CERTIFICATION 


id Magan 192{...that | last saw the deceased 


alive an_ Aft ve ey Pre -and thdét death occurred aca , fram the causes and an the date stated abave. 
y . 3 ‘ADDRESS (Street, city oF town, ste) DATE SIGNED 


“ ge # nto —— 
Bat Sas 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instltutlon: Residence before edmission) 
ae es. 9. ,COUNTY ania 0, STATE b. COUNTY Bf 

, BE VOT ge 2 OFk MAL I0¢ Old moe 
£ De b. CITY OR TOWN (if outigé corporate limits, write |e LENGTH OF STAY IN Tb €. CITY/OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) F) 
4 5a RURAL ond give nearest town) a : 

s , 
> f2- ois > LIS OVA re 27 ‘ 
~ 5 Bel tp OY = 
2 2 aA = d. NAME OF | HOSPITAL (if oR in hospital, give street oddress) d. STREET ADDRESS — ° Ay 
a > 7 OR MYSTITUTION Ehee am par Pte) heey 
Sua FES pn TEMES Lo lA his eo no 
a 3. NAME OF First Middle tot 4. DATE Dey Yeor 
= ay : 4 ‘ q . : 
a Ss typeset wi) a Alargnee aTabond boll : 19 57 

Ge > Ss. at ; 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J | 8. OATE OF BIRTH 9. ee iF UNDER 1 YEAR] IF UNDER 24 HPS. 
3 ‘ f 2 a Min. 
a8 male. [ick fe wometywocoer | 6/173 FES ele 
s 3 ag . USUAL OCCUPATION (Give kind of aa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (State or ij country) 12, CITIZEN OF WHAT COUNTRY? 
g 8a during most of working life, even if retired) Nn - | Ai § 
Seay : Ae] A nd ‘ 
& Bev Af € 
Svea 25 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
55 “Det ne ‘ 

By haces “P. Swansen Mary Musch 
= 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Nye ation Address 
; {es no, or onknowe) IW ye1, give wor or date of vervice] Py. 
vo oo } 1S p ali (ox 

ie > 2 AP 
& £8 
3 iS ry 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). - acca peter 
fe ia PART I. DEATH WAS CAUSED BY: ‘ ' . ae re re 
ig: C8 IMMEDIATE CAUSE (o] LAF LE Te a OS : 
5 =F 4G DK DUE TO Z 

> F A ee 

_= 4 Conditions, if any, which SCE Ag ld L6OOCeEe UK kigdlas 

3 Gove rise to immediote (eG 
= € 
a5 couse (a), stoling the under. Ze 
g e lying couse lost. a) 
> $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pees AUTOPSY 
8 RB = ae RFORMED? 
ees ) eo no ~ 
-_ £ 
ra 

2 

2 

3 

$ 

= 

5 

< 

a 

° 


the hospital or attending physician. 
detached for use as the buriol-transit permit. 


the registror prior to buriol, cremotian, or removal, ond in ony event within, 


ATTENDING PHYSICIAN: 


hd 


Lied MLV EAL... AS 


2358 IAN ZY, ) 
feg2 | Mas ober VA VLEET if + 
5 P24 ie To. BURIAL. EREURTON: ‘Wb. PATE THEREOF ‘Wie. NAME OF CEMETERY Ss ee 72d. LOCATION (City, town, or county) {Stote) 
speci ; 
= pee TBURIRO” VFL SF OLY COLGATE  4YD 
2 4 23. FUNERAL OJRECTOR;S MATURE " ADDRESS | do. REC’! oAN T 65 ab, REGISTRAR'S SIGNATURE 
: / Wa ; é 
ees) f ams a wo 2d) 2, 7 DATE 16°59 Onibug £ Fase, 


may d 


18219 ri MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C0935 
vee ee MEDIC LEXAMINER’S CERTIFICATE OF DEATH 


z 
34 Reg. Dist. No. 

: 7, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admisiion) 
©. STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest lown) 


% _¢. Kengington 


| “‘ STREET ADDRESS e. 18 RESIDENC! 
= é a) ON A FARM? 
283 5309 Bangor Dr. “oe 5309 Bengor Dr, [eee eg 
bss First Middle last Manth Doy Year 
eae 
ae Harold zEG Sta ge r Jan. 15, 1959  —- 
bo > 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (ryron [FUNDER TYEAR] IF UNDER 24 HRS. 
=2 lw! birngay) : 
ee ma le white wipoweo C] —_otvorceo [] 3/5/1906 aha limes pa 
3 Bie 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) fia. CITIZEN OF WHAT COUNTRY? 
sae during mast of warking lite, even if retired) : 
soe Public Relations | Self-employeed Connecticut _ : US... 
st ¢ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bed 2 

gee Robert Stagg Elizabeth Berry 
S25 | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL ee NO. |17. INFORMANT ‘Address SS = 
zs et. W8, oF enknewn Tan Wes as of an atlugrlee — oe ‘ 
£.3 | ‘iewe Pu June W. Stagg-wife-same as 2d a 

° 18. go 4 on Na es per line fbr (a), (bff and ().]) — INTERVAL ecTwita 

2 "IMMEDIATE CAUSE (0} (Qu - Found dead 

fy "ane, o DUE TO : in bed 

& Cenditians, if ony, which (b) 

al Gove rise fc immediate covse 9 


(0), stoting the underlying? PUE TO 


SE ee 214% ethel alcohol Xnd 2.32 mg% barbituate : - 


PART 11, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bs WAS AUTOPSY a 


hs ges 


jiner 


0c. EXTERNAL CAUSE WAS. 
PRIMARY () of CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2c, TIME OF INJURY 


20b DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in Part | ar Part I of item 18.) 


pelad ———————r — 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 20f. (City or fawn) (County} (Stote) 
factary, sireet, office bldg... - 


This certificate should be executed with 


ate, writing the ward “pending™ in pencil in Item 18. 


Manth, Doy, Year 


‘orded to the Chief Medica! Exami 
TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit permit. File pages 1 ond 2 with the Stote Board of Health, 


or its designated agent, prior ta burial, cremation, ar remaval, ond is any even? within 72 haurs after death. 


& Hour 9, m, Y While Not while the 

2 p.m. pe 9 ot wark (] at wark Hi 

z 21. I certify thot 1 took charge of the remains described obove, held on Autopsy &. Inspection [], Inquiry O. and in my 

Ba opinion deoth resulted from: Noturol couses JL Accident [], Suicide (C1, Homicide [7], Undetermined manner iz 

~ 

as 

BY a sGhrenite Fe Bavivteat map, CHIEF MEDICAL EXAMINER [} DATE SIGNED 

ay 2 oe ASSISTANT MEDICAL EXAMINER [_] 

bis NaMetyey Frank J. Brosvhart DEPUTY MEDICAL EXAMINER [3 Jan. 16,1959 

&e 3 7s. UURIAL, CREMATION, 2b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) ~*~) SS 
m city) = i 

Sas Bur-Trangit 1/19/59 New Haven New Haven, Connecticut 

= 23, FUNERAL DIRECTOR'S SIGNATURE ‘DDRESS Yo. REC'D BY REGISTRAR [74b, REGISTRAR'S SIGNATURE >> 

VS. AISME : GAAS Tos 

Bee Robert A. Pumphrey Bethesda, Maryland | a, YAN 29 '58 Crete ak, Matsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ ak 
0 CERTIFICATE OF DEATH UC955 


Reg. Dist. No. 


oll 
th os 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cours per line for (0). (b) ond (¢.] (ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


10 QUE TO 


Conditions, if ony, which to 
gove rite ta immediote 

cause (0), stoting the yader: ( DUE TO 
lying couse lost. (al 


st 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutlon: Residence before odmittion) 
g ; oe ey =; MARYLAND b. COUNTY Zs, 
Se iA OM (= {$7 fe: GAG MONI AA MIS [7 
Be b. CITY OR TOWN (IF outside corporate linlits, write |. LENGTH OF STAYIN Ib [I ¢. CITY OR TOWN (If outtide corporate limits, wrile RURAL and give nearest town) 
$ Bien Lond give nm pe town) iz 4 
5% Les 22 Si od 
2 4 4. Pes ‘OF HOSPITAL (If not in haspital, give street oddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
al ‘i R ee ae 4 4 - . ON A FARM? 
2 Ae Mors [AV & YES CJ] NO fhe 
2 — 
5 3. NAME OF First Middle lost ¢- pare Month Day Year 
= : ‘ Z —_ ; J +f 4 
A Mypeerprimy §— \A 2 (Ce Eis abeat GRE ne DEATH Jan t 19 Tb te 
3 7. areie® DINEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
oe 5 b “ é . lost birthday) [Months] Days | Hours Min, 
3 ‘ 7 €_ |wipoweo [J oworceo atc 4 23 -/9/0 Lf & ya. 
& Yoo: USUAL sere ce kind of saan VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign py) "2. CIIZEN OF WHAT COUNTRY? 
o° luring most of working life, even if retire K 
a f pos é Suvil v,// a 
g ra ie 'S wy V4. MOTH ERS. 'S rt ae 
3 ee, ya 
Ps a Cr Kine BKK KKKKKEX/ OLA BARLY 
4 is A Valin TN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address Ov C_»> 
Hi {Yer no, of unknown) {tf you, gre wor or dates of vervice) = 
; pe ees Shes NONE- ca FLAW bi SALE AA Mes hada f., 
8 
4 
€ 
H 
= 
= 


23d, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ca DEATH BUT NOT = TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS wat 


PERFORMED? 
fis meS fa 
20a. ACCIDENT WAS. ees Ace 20b. Peice HOW ar alors aa a ‘of injury inf Port | oF Pe 
OR CONTRIBUTING (] CAUSE 


1 of item 1B.) 


cate has been signed by the attending physician and completely filled in by! 


detached for use as the burial-transit permi! 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


nding physician. 


no] 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ie 1 20F. (Clty oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., 
Pom. 19 Jot work [} ot work " 


21. | certify a ttended the yee fram._____.& Y/ 0. oe i eet Le 1 196. L, that | last saw the deceased 
alive an___. Sy fos oe Be, and that death Paes a fram the causes ce an the date stated abave. 


5 Oe MDA re) o GEORaT RK “TF: wrote) Sted ry, nes | 


MEDICAL CERTIFICATION 


TOR: After this cert 


O8 ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page 4 
by the hospital or at 


3 ACTUAL 

PRONTO a ra Ip ee 
£az F 
zegee /| femmes DoAw 0, Ho bbe MD) ican NOAM, 
gs 4 a Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
= 52 8 BURTRIM rec) 1/3/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
oo 
- ; ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

RNER E., PUMPHREY 3 . 4 

Enos } él id : bareJJAN 5 ‘59 Cpe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__ oh DICAL er CERTIFICATE OF DEATH ha ers 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence blore ‘odmitsion) 
co. COUNTY 0. STATE b. COUNTY 


MARYLAND nd Iyer 
ieee wite ° TURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give rest town) 
56 Le 


d. NAME OF HOSPITAL on INSTT if (IF nof in hel give ez) fies 7° STREET ADDRESS —_ ~ Je. 15 RESIDENCE 


ON A FARM? 
[Loe si AL O-- 


3. NAME OF Fi Mi ~ Middle 
be by inst i Last 
(Type or print) y bd 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (QQ) 8. DATE OF BIRTH %. fee ojo liF UNDER IY He 5 iF ita 
' ”— TMenth 
brat whit. wipowen] —ovorceo) | 21/10/02 yn. ro iGae 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [' BIRTHPLACE {Stole oF or mb. sno8 ii CITIZEN OF el: COUNTRY? 


duringAAost of working life. even if retired) 
we, meee Gufs tr ¢ Omaha, Nebraska 4 


3. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


/ WILLIS WARDER STEWART [satin BESSIE WARNES 


15, WAS DECEASED EVER IN U, S. ARMED at SOCIAL SECURITY NO. |17. (NFORMANT — “adden 


{Fou\ne, qy eaten} gia agr enact eee 

YES [Wane 53~09-4070 |Mrs, Ruth W. Howe, 5024 25th Ave, 
—— “ = erin: —Batetes; 2 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). a E ineeRvAy aLtviten, 
PART |. DEATH WAS CAUSED BY: 

UMMEDIATE CAUSE (0) 

Ad DUE TO 

Conditions, if ony, which we 

gove rise to immediole coure 

(0), tleting the underlying 
caute Jost. 


PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Yes 


t 


ond give npotey! town) 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permi!. File pages 1 and 2 with the Sto‘e Baord of Healt! 


Pages 1, 2 and 3 to the funero 


24 hours after death. If any deloy is 


ive 


PERFORMED? 


0 oR 


? 
2 
rf 
bi 
® 
ze) 
> 
o 
— 
ay 
© 
D 
o 
a 
g 
3 
6 
a 
= 
% 
D 
2 
eI 
o 
© 
5 
s 
i. 
€ 
° 
x 
3 
& 
: 
A 


PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


Qe. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, tage lee “(City ar town) (County) (Store) 
Hour o. m. While Not while factary, street, office bidg., etc.) 
Pm. i of work (] at work 


21. I certify that | took chorge of the remains described obove, held an Autopsy [(], Inspectian (A. Inquiry (. and in my 
opinion death resulted from: Naturol couses id. Accident [], Suicide [], Homicide [], Undetermined monner [] 


ACTUAL ae Lites ~ DATE SIGNED 
13th Picea | ap, CHIEF MEDICAL Examiner [1] 


» ASSISTANT MEDICAL EXAMINER [] 


x NAME (yea AAR Ray A OS CAAA _DePUTY MEDICAL EXAMINER [RL ae 7 - “SF 


‘220. BURIAL, CREMATION. 22b. DATE Ao F |22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. 1 town, oF county) - (Stote)_ 


sea” | 113/59 LINGTON NAT'L, GEMETERY | ARLINGTON, VIRGINIA 
23. yy parse “say INES py ING ES ahi SPRING, MD. ao. an ¥ 3" | 2b, Cie f SIGNATURE 
Dati 


4e. Wh. hy 4 fs a cd Tse 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Ii of item 1B.) 


This certificate should be executed with 


cate, writing the word “pending” in pencil in Item 18. Gi 


CAL EXAMINER 
orded to the Chief Me 


% 


or its designated ogent, prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


execute the 
4 should be 


TO DEPUTY M 


< 
Pt 
ee 
Se 
= 
” 


td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
937. CERTIFICATE OF DEATH 


J 


s= 
z 3 PACE OF DEATH 
& COUNTY 
3 Ef a On i 
. ©. CITY OR TOWN (If futside corporote limits, write RURAL ond give nedi4st town) y 
5 / 
ESA . 
Dp . fs 
¢ a. TaN OF HORTA (lf not in hospitol, give stree! address) jd. STREET ADDRESS #15 RESIDENCE 
; 5 ; vars 
: $ bi S967 Lone Car Drive |p rop 
c 
a8 3. NAME OF First Middl Lost 4. DATE Month Y 
3 DECEASED Me ave sy os mS: ; joni Day cor a 
3 {Type or print aN2€ Lm rmend VO 17 €. DEATH anWar Bo | 9S 
rs 5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
< / , tp by thdoy) Min, 
: Male |White |woowor — ovoreot Ma gus/ 30, 18821 7Em| 
13 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I7. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 __ during most of working lit if reti V0 , « 
3 / assath UY . A ‘ 


14. MOTHER'S MAIDEN NAME 


ae eee 


5. WAS DECEASED EVER INU s. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Wes, no, op unknown, Uf yer, ve wor or doles of service! i ha een re) ob ive 
iY © = pi TI _G.Stone $73, aaet * es 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b). Wie {c}.] 


PART 1. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE. fol LZ ae 
f DUE TO 


icion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. Pages 1 and 2 


é 
Cs a 
Conditions, if ony, which 0) 
gove rise to immediate 
cause {0}, stoting the under- 


lying couse last. te 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. PEREOR 
ves] no] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


y the haspital ar attending physician. 


——— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg. ay 
19 lot work [7] ot work 
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|, cremation, ar removal, ond in any event within 72 hours ofter decth. 


OR: After this certificote has been signed by the attending phys 


detached for use as the buriol-tronsit permit. 
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oe 
a 
Fa 
zr 
a 
Z 2.1 aT ys tended the deceased fram oh Ee 1922... 10 jen .. eg Oe WZ, that | last saw the deceased 
gS 5 alive on_ _, and that death accurred ot 2%, fram the causes and an the date stated above. 
E a ADDRESS (Street, city or town, stole) [) 7 VE. 
< ee 
<3: uw. _eThe [2 
Oeaua 

2953 PHYSICIAN’ 
£222 g A See 2 ee ee eee ee 
BSED ‘Zo. BURIAL, CREMATION, AME OF CEMETERY OR CR _ 70. - ON (City, tow 
fet: = Baers ise [Bitawn Ge. | Foccuck ake [ite % 
o fo ft 
= Ake) pe OR'S SIGNATURE = "8) ioe Bho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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we at Hive l Onee OE lowe FEB 4 '59 Ged 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 URGa9 
Ya 025 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


ew, 

SF A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmission) 

& 3 0. COUNTY b, COUNTY 

2E 

3. 8 , ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

co K 

za 2 bE yre Gd ce 
i d. NAME OF HOSPITAL (If nat in hospitol, give street address) ) 4. STREET ADDRESS @. 1S RESIDENCE 

ted ‘OR INSTITUTION i 5 if NA FARM? 
E ; : 5 s 
& f bur ban 5FIT- MUN (ey Sty ves ROD 
8 3. NAME OF First Middle tow 4. DATE Month Oay Yeor 
: (Typeior print) Q d Ehings ad. Shon we Li |_ Seats J Q } 19 Sg 
2 
tS) 5. SEX 6. COLOR OR RACE | 7. MARRIED (enter MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
im lost oo jonths Min. 
: MAL @ | CLS tC |woowerty —_ oworeio D |Ajy). (eb va) || eel rr) 
8 & do. USUAL OFEUPATION (Give kind of work aa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto! Be Tor ype 12, CITIZEN OF WHAT COUNTRY? 
<= luring mest/of working-life. evpn if retin —— A pA Pin Uy 
a i 
se ms ve ZI -$.4 
By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 \ — 7 
8 p E 
st J Mapa, NNo Lh TAnny Wade as 
4 1S, WAS DECEBSED EVER IN U. S. ARMED FORCES? [16. SOCIAL Paes NO. |17. INFORMANT Address 2 EY, veo 
5=N\ y Yes, no. oF unknown) {It yes, give wor or dates of service) . 
4 

g = (Ex He’, {7 fon Meth 
Ss 18, CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (2).] Dee BETWEEN 
i PART I. DEATH WAS CAUSED dr a ON AYP PEAT 
§ . IMMEDIATE thee rs t& 
i= YY 5 DUE TO 


Conditions. if any, which o ] aes it, bs fant slese, coronary A 


gave rise to immediote 
couse (0), stating the under- 
lying couse lost. (d 

Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


xo 


200. ACCIDENT Re erore ont ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Ne sin foctory, street, office bldg.. etc.) ! 
p.m. jat work [} of work t 


ab | certify that | attended theMeceased from,___ a, 19.25, to. Pala ie 19, SX.that | last saw the deceased 
PLS an wk, and that =a occurred ot. 3-254 LM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) peo) 
if LLLS9 
vf q / - 
es Sav ALE i So 


f4eD 
| [eaten _CHALC EL SOVAL ESE = 
22a. BURIAL. all 2%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or county) {State} 
Baer” 1- Lid Cedar Hill Cemeter Suitland, Maryland 
RNa ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yaw eh Mery Bethesda, Md, [ose JAN 5 ‘59 Claitun if, Masse 


MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physician and campletely filled in b: 


the hospital ar attending physician. 
detached for use as the burial-transit permit. 


page 3 shauld 


the registrar prior ta burial, cremation. ar remaval, and in any event 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL D’ 
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ose 
. eremotion, o} 


or its designoted agent, prior to burial. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o0940 
5 iia EXAMINER’ S CERTIFICATE OF DEATH oe 


2, USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before admission) 


9. STATE al b. COUNT. (LV 


“ Ye. CITY OR OR TOWN [If outside Fapansle liméte, write RURAL and give 


io Ahn 


aoe 
}. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
4 G Ao ves] NO 6 


fost ii DATE ian Year 


1 PLACE OF DEATH 


©. COUNTY 
“b. CITY OR TOWN (11 oonugfcecporote bmin ae ruRgL 


d. NAME OF HOSPITAL OR INSTIT} 


MARYLAND 
¢. LENGTH OF STAY IN Tb 


BY) 


rest town) 


= j9 $s 

6. COLOR OR RACE |7._ oils f i oa IFUNDER Zea 1F UNDER 24 HRS 
7, a Manths bs H Mi 
oy" ovorceof—} | 2B — ape Z7 - sa ae 


ive Ct of wark done] 10b, KIND OF BUSINESS OR all BIRTHPLACE (State or foreign Is 12. ile OF WHAT COUNTRY? 


even if relired) 
21-3 


13, FATHER'S NAME > a = cle ee MAIDEN NAME 


Z feed Sie CLAALL lig) 
15. WAS DEGBASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT = Ader: 
(ee taster seen ie veveatoararay eect] i, 


q INTERVAL BETWEEN 
\ ONSET AND DIATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ss ap 5s A chghrrnm 
DUE TO 
Conditians, if ony, which b) 
Gove rise 10 immediate couse _ ; a ; F ~ 
{o), stoting the under DUE TO 
couse lost. ate ite = _ = = < ‘ 
é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vtei] 19. WAS AUTOPSY 
PERFORMED? 
i Yes] No ig 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | ar Port Il of item 18} 
PRIMARY [) of CONTRIBUTING 
& | CAUSE OF DEATH. 
a Beare mes a aa 
3% [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED |20e. FLACE OF INJURY (Home. farm, | 120F, (Cily or town} {County) (State) 
5 Hour 9. m. While Nol while factory, slreel, office bldg., etc.) | 
= p.m. bd ot work [] ot work 


21. I certify thot | took chorge of the remains described obove, held on Autopsy O. Inspection bom Inquiry A. ond in my 
opinion deoth resulted from: Naturot causes [j, Accident [], Suicide [[], Homicide [7]. Undetermined monner O 


gee We 24 PoBiorbhier Mcp, CHIEF MEDICAL EXAMINER pc 
ASSISTANT MEDICAL EXAMINER [7] i= a he 

EXAMINER’ 

NAME (Type) LAN, fae Bko- SoA th FO — _ DEPUTY MEDICAL EXAMINER ORK 


720. BURIAL, fea [1727 Tees THEREOF in NAME OF CEMETERY OR CREMATORY 2d. t mo TES “fe {State} 


RENO Seer”) Lincoln Park, 


[eo ay, RN fe Rockville, Mi. 


Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate DAN 9 ‘5S ‘ 


a Se ae: a 
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cate be executed within 24 hours ofter deoth. Po: 


Then please remove corban papers. 


: After this certificote hos been signed by the ottending physicion and campletely filled in by 


ENDING PHYSICIAN: The low requires that the death cer 


the hospital or 


be: 


‘OR: 
detoched far use os the burial-transit permit. 


the registrar prior to burio!, cremation, ar removal, ond in any event within 72 hours ofter deoth. 


moy be retoints 
TO FUNERAL Dt 
poge 3 shauld be’ 


TO HOSPITAL ©; 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YO9s. 
940 CERTIFICATE OF DEATH Reg. Dist. No, 215 


2. sce apn (Where deceased lived. If institution: Residence before admission} 


District of Coluubig ON” 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


Washington 47] X- 3 


d. STREET ADDRESS: 


1, PLACE hed gem 
9. COUN’ 


Montgomery 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL and give neares! town} 


Bethesda (Rural) 6 days 
3. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION. 


F, 


e. 1S RESIDENCE 
ON A FARM? 


U, S, Naval Hospital 108 15th Street ves NO 
3 Peg First Middle lost 4 fli Month Day Yeor 
{Type or print) MaxzeLler Leonard THOMAS DEATH January 22 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“one ‘Months Hours | Min. 
Male Negro wioowen ff} owvorceo} | 10-20-96 ys 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during mos! of working life, even if retired) 
Guard U. S. Govt. So. Carolina U.S.A. 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Lee THOMAS Annie THOMAS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, or unknown) UE yes, give wer or dafes of vervicel Mo 
Yes (W) Mrs. Selma D. Thoams, same as #2 above 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c}. ] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0)____ Lhes Me ‘i wiv Livre aa Le EDPVEN, 


UDO .O DUE TO 


ca ” 
Conditions, if ony, which rm Ce dTepies eter pies Meet Deg Canek 


gove rise to immediote 


couse {0}, stoting the under- bee 
tying couse lost. fe 
A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS auTorsy 
= 
$ ves no 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of stem 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [HIF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.} 
iz p.m. fo} work [7] of work ' 
SE... , 19.29. that | lost sow the deceased 
8:19A_m, fran the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


22. 


PHYSICIAN'S 


NAME (Type) 
‘2b. DATE THEREOF leas NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote} 
ity) 
jer Lincoln Memorial Suitland Maryland 
+ iKegfons Asort ia SS ADDRESS. ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Crthug £ Firestte 


i, Bros. Lear had 621 Fla. Ave ,NW,Wash Dost jpn 2 6 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00949 
~ 947. CERTIFICATE OF DEATH es ache 


onl 
> 


te -: 
ie 3 bak 1. PLACE OF DEAT 2. USUAL RESIDENCE (Whgre deceostd lived. If institution: Residencp befork edminsion) 
2 ou" Vp ° b. COUNTY 
© = a MARYLAND F t 
as ; pulpetnct Mikes Lied PiclaperHees 
£ 3 b. CITY OR TOWN (ifutside corpordye limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWDS (IF outside corporote limits, write RURAL ond give negfest town) 
8 6 RURAL ond give néfrest town) 4 
3 & Y x 
y, d. STREET ADDRESS, /) e. IS RESIDENCE 
q \ i ON A FARM? 
iF o aie fosleoz, LEB - 2 eA ss yes] nol) 
= 4 pete (front Yeor 
3 E as 
Mi Peo? HC. a 19 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED o B. DATE OF BIRTH 9. AGE AT sor IF UNDER ) YEAR] IF UNDER 24 HRS. 
los lov] [Months] Doys | H Mi 
te ‘Vi: wiooweo] —oworceoQ] | OO <7 /Y, / 6a nihs| Days | Hours [Min 
10g, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 12. CITIZEN OF WHAT COUNTRY? 
during most of sugthing life, eben.it retired) 
eS j 
s 


13. FATHER'S NAM! 14. MOTHE! 
PS Be 
[FP OLEALAVLAA DE FL 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Pe INFO! 


(Yes. no. oF unkngfen) (Ut yes, gve wor or dates of servieg 


j MONE. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). he . 7 
PART |, DEATH WAS CAUSED BY: 
TAMESIATT Cane iol C Attias 


1/6 ' DUETO / fe = 
Conditions, if ony, which eis.” 


gove rise to immediote 


deel BETWEEN. 
ON ND O£ATH 


that the deoth certificate be executed within 24 hours after 


ires 


ial-tronsit permit. Then pleose remove corbon papers. Poges 1 and 2 should be filed with 
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1S couse {a}, stoting the under. ( DUE TO 

ve lying couse lost. o 

ae ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
ae y= 

ome sh ves] No 
ree i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2s & | OR CONTRIBUTING 1 CAUSE OF DEATH 

a5 © [UF EITHER, NOTIFY MEDICAL EXAMINER} 

32 = 

gs & [20c. TIME a INJURY Month, oy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
> 5. a Hour 0. m. While Not while foctory, street, office bldg., ete.) | 

zs F 19 fot work [J of work J 4 \ 

cu) = = 

2¢ 2. ty that | pttended the deceased fram.__¢° 7 a wd, to. JL aod IR hat | last saw the deceased 
az : 

Ze alive an_/ Le; 6, ‘ 6 , fram the causes and an the date stated abave. 


TOR: 


ACTUAL 
SIGNATURE, 


Md 


, city or town, stote) ATE SIGNED 
y 
ij PHYSICIAN'S 


dnd WSL SF. 
NAME (Type) 


OD Kye pec! A 
let -J- BF tio 2] Tt Wr, 


Bae ie "ADDRESS e ve da. REC'D BY REGISTRAR | ab Sanne SIGNATURE 
Vs A15 (4) ) 7 » 
15M 10/57 Veen Kia ih) v2 KoA Lx KL + joate JAN 7 159 lattice & 


the registrar priar to burial, cremation, or remavol, ond in any event within 72 hours ofter death. 


page 3 should 6& detached for use as the buri 


moy be retai: 


TO HOSPITAL OR ATTE! 
TO FUNERAL D' 


1 “4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 094 43 
o o4D CERTIFICATE OF DEATH ge an 
~ oe if . Dist. Ne. 
% Ss 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If iittion: Residence before odmision} = 
8 7. : 
“3st w Mont go i SOM District of Coluhibid 
< ws BGITY OR TOWN if ouhide corporate min, write Tc, ENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) F, 
‘ond give nearest town] 3 
3 Bethesda 9 days Washington Ta) 
& 5 4. NAME. OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS «. IS RESIDENCE 
o| “Nhe Clinical Center 1335 Saratoga Aveme, No. [ oh4 "te, 
=. 
3. NAME OF First Middle Lost . DATE Month Da; Yeor 
(type or Print) Robert Pierce Thompson | Sam  danuary 26, 4, 59 
5. SEX gO ACE [7. MARRIED [LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 VEAR|IF UNDER 24 HRS.” 
Male wiooweo ovorcegg] | August 31, 1901 papneon) ‘Menths] Days | Hours | Min. 


Wo. Rh oa’ Give kind a rock Sone 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it 
Tliustrater Governnent Pennsylvania U.S.A. 


death. 
} 


Then please remove carbon popers. Pages | and 2 should be: 


jis certificote hos been signed by the atlending physicion ond campletely filled in by iM funeral director. 
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3 I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 William Ovington Thompson Bertha Pierce 

= 3 Bp Aves EE CEASEBIEYER IN UNS ARMEDIFORCES)|16)SOCIALISECURITY’ NOs [17: RIFORMANTID ag Medical ‘Address 

= os a now eu diiog w waa e 

$ x No certainable| The Clinical Center, “pe thesda 14h, Maryland 

a 

° = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BenweeN 

Uo ': PART |. DEATH WAS CAUSED BY: 

2 a IMMEDIATE Cause o)__uLmonary Edema ovhirs . 

3 : “LY 5 x DUE TO 

= S22 Conditions, if ony, which » Hypertensive Cardiovascular Disease 20 yrs. 

3 Eo gave rise to immediote 

= gc couse (0), stoting the ynder. ( DUE TO 

Ge%=2 lying couse lost. () 

©o9e28§ 

= ed 5 g é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pe ete 

tgs hed ¢ eS 

gages 8 ongenital Absence, Left Kidne ves No 

re 2 3 o = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tar Part Il of item 1B.) 

z 2 & [OR CONTRIBUTING O CAUSE OF DEATH 

<5 £ So © (IF ENTHER. NOTIFY MEDICAL EXAMINER) 

24 “3 z IE ES I im IF 

2sges & f20c. TIME OF INJURY Month, Day, Year | 70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (Count: (State! 

rd (County) ) 

Ss. es 5 Hour. m. Waiiiiesincle Nlctrobita factory. sHreet. office bidg., etc.) ! 

= SE =: lot work [7] of work H 

a i6 = 

oe. Ss 

Be 3 5 fromNovember 28, 19.58, todammary 26 __, 19.59. thot | last sow the deceosed 
Be 

$ z «es = | i polivetonse re eerae OO 28 19a , and hay deoth occurred ot. 230. _AM, from the causes ond on the date stated above. 

GLa 82 7 

f =O ao ADDRESS (Street, city or town, stote) DATE SIGNED 

< 500. ACTUAL 

a , | [SIGNaTuR : mo, Lhe Clinical Ce 1/27/59 
2a / y The Natio: 

25535 s PHYSICIAN'S 

= 222 2 NAME (Type)___ LOUIS GILLESPIE, JR. Bethesda 14, Maryland 

& ay H e 220. BURIAL, CREMATION, ‘22b. DATE THEREOF” ‘Zc. NAME OF CEMETERY. oR CREMATORY Tid. Kee geal (City, town, or county} (Store) 

2558 ZaieMovat essin “| _ 2 Gog ye? YL. a 22 YY WA 
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ON A FARM? 
25 hp bi aerle a Statexiyn YH 5p. 50/10 _ F7th. hye. ves NOR) 
cs 5 3. NAME OF First Middle lost 4, DATE Month Oay Yeor 
im 4 . G 3; 
z 3 {Type ar print) : phe Peo ES f M0 oem Oy WARE 195-4 
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Reg. Dist. No, 


“™ ef a, \ . 
3 2 & M ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If islitution’ Retidence before odmision) 
& 8% . COUNTY wae °. b puny ee 
a) ee MONTGOMERY we MARYLAND ONTGOME 
€ Be b. CITY OR TOWN (If outside corporate limits, write] €. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
g so RURAL and give nearest tawn) A . 
re OLNey 00. . OLNEY 
g 3 
2 not ii I, gir 1. STRI DORI . 1S RESIDENCE 
2 2 ae d DRS E ROSeTAL (lf not in hospital, give street address) d, STREET ADDRESS ¢: IS RESIDENCE 
a Hontcomery County Generar Hospi tar Rr. #1 ves No 
° ec a 
2 =06 3. NAME OF First Middle Lost 4. DATE Manth Ooy Yeor 
Bd DECEASED. OF 
*& 25 (ike Scfenoty - TRATEN oH JANUARY 5 19 594° 
= 28 S. SEX COLOR OR RACE |7. MARRIED [f NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ae ae lost birthday) [Months] Days | Hours | Min, 
aenese MA wioowed [] bivorceo [] _May 31, 1997 61 ys. 
3 — a. 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during mast af working life. even if retired) 
8 Bes Aytique Suop Ower MA USA 
3 2) ood 5 Y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65a - 4 
§ 92 ~_/|_ Fischer Trachtenberg ksther Libby Frenkel 
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2 e 
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gaoo5 2) 
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< eee & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
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6.420 9° ile ile, H 
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Z2geue 
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Las So 
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O2sva f 
—-e 
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VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00945 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


bia ps Montgomery mamano || S74 Maryland ».couny Montgomery 
b. Se cr. Hoag qe on S[leeod Lal write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ond ge eg x 
sitver 46 Silver Spring 


d. NAME OF HOSPITAL wi not in hospital, give street oddress) id. STREET ADDRESS. ; * RESIDES 


OR INSTITUTION ON _A FARM? 


Spencer Road 2401 Spencer Road ves] Now 


NAME OF First Middle r DATE , Month Doy Year 


" lost 
eae FRANK ve Tuawe tam TAN VAR 1997 


$. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRT 9. AGE faigess [IF UNOER 1 YEAR] IF UNDER 24 H 
put Roel Y Months} Oo; a Mir 
male white |woowem ovorceog | 1/7/1910 Bi ge a ara ea 


100. USUAL OCCUPATION (Give kind * work.dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) = 112. CITIZEN OF WHAT COUNTRY? 


Rural eieetrl Pi ceegon-U.Se.Gov't. Missouri U.S.A, 


3. FATHER'S NAME 72 CUILL 2] 0 1 14. MOTHER'S MAIDEN’ NAME 


Albert Thorn Turney ~~ { ‘Ida E, Bethards 


z=" 
15: WAS DECEASED EVER IN U. S. ARMED FORCES@I]16, SOCIAL SECURITY NO? ]17, Popup 2h o1 Spence r Ra 
e 


(Yas. 90, oF unknown] (ym, give war or dota of service) 90- 07-2150 Mrs, Nella Maud Turney-% lver Spri Mae 


+ 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c). ] a ae eer: 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE io ADE aie CAREC IY © of Lune 2 
i DUE TO 
Conditions, if ony, which 


: Fi ‘i (\) ae 
gove rise 10 immediote 
cause (a), stating the under, ( OVE TO 
lying couse last. 0. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. eee 
" 
hy. ves] No[] 
Fis, ACCIDENT WAS UNDERLYING E]__] 200. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury wm Port Ter Port W of tem 1B) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NON ©& 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. Sars OF INJURY [Hame, fors 20f. (City or town) (Caunty) (State) 


——————— Whit hil foctaty, street, office bldg., wc) ee ee 
ken pee =— ae 


MEDICAL CERTIFICATION 


a4 eet at | attended the deceased from _O€ T,.“7._.., 19.0410. TAAL.-ASW, 19.57. that | last saw the deceased 
alive age ges (247 196% eas — at death accurred ot S57 AM, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SGNaTUR LE, LZ Ze. Bas A Lies Llfo2 GRANDVIEW. Ave. Mas fey 


mummmesey Dev KK? M0 SEVER Sing, Od 
Biier | 1/28/1959 Parklawn Cemetery Montgomery County, Md 


23. FUNERAL DIRECTOR'S SIGNATURE RES! 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S,H,Hines Co, ao . St. oN. W pare VAN 2 7 '5S9 Ct & Fiat. 
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‘uneral Girectar, 
Id be filed with 


bon popers. Pages I and 2 shaul 


+ ofte\ death. 


re 
ont 


Then please re: 


OR: After this certificate has been signed by the ottending physician and campletely filled in b 
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?. the haspital ar attending physician. 
bS detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 


may be retain: 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D! 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; CERTIFICATE OF DEATH N0947 


Reg. Dist. No. 
1. eee a: wel RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNT’ / 
MARY! Vv 
Sah LAND aryland ‘Montgomery 
b. CITY ORTOWN (IFoutside. corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda 38 days ¥ Kensington 
d. NAME OF HOSPITAL [If not in hospitol. give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center 4011 Dresden Street Meni 20 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED Or 
(ype or print) Howard John Twille DEATH Jamary 15, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] | 8. OATE OF BIRTH 9, AGE {In yeors 1f UNDER 24 HRS. 
a5 thdoy) hi . Min, 
Male White |woowoQ _ ovoxcen) February 23, 190k Ler | CO DI 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Food Inspector Government Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S. S. Twille Anna Baumgartner 


17. inrormantL he Medical Record Addex 


The Clinical Certer, Bethesda Li, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


None 
18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b). ond {c).} 


PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE cause jo. ___ Hepatic Coma 


TAK DUE TO 
Conditions, if ony, which i" Virel Hepatitis 
DUE TO. 
tying couse lott. © = 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19.. Was AUTOPSY 
- 
3 yesCX noO 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING CL] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Ss Ete on While Not while factory, street, office bidg., etc.) | 
g p.m. 19 fot work [] of work ( 1 


_, and that death occurred at 9300 AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The Clinical Center 1/15/59 
“National Institutes or Health ’ 


M.D. 


To. Seay ea ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify} z 
Burié : Parklawn Cemete Rockville, Maryland 


‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare JAN 19°59 Cavitnd Foca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 946 CERTIFICATE OF DEATH 


H0948 
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Reg. Dist, No. 


ese 
4 5 5 PLACE OF *y 2, USUAL os (Where deceased lived. If institution: Residence before admission) 
8 b. COUNTY 
« £ MARYLAND , 
5, 32 GOD) JEL Al pL g Ment. VLU EF 
ee) b. AR oe Lid tro ovnig earperels fi IF outside corporote limits, write RURAL ond giy4/nearest town) 
§ 34 f give nears 
one ie. Biz a7 22D LELES. 2 
3 2 Sricqenetennt (Uf not In hospital, give siveet oddrens) Pra: is ADDRESS . 1S RESIDENCE 
oe r ack INSTITUJION 9 ON A FARM? 
paps 0 Lae LEC Y Aan F5e 7 tesla YEG2 VER bated awe. yes] No} 
ee Seo a 
=5 2N First Middl Toe 4. DATE 
3 DECEASED 7) 84 0}. gach ne Month ie Yeor 
= oa 
(Type or print) aed vu 2, DEATH v 19 
E 5. SEX 6. COLOR OR RACE |7. maRRi€D] NE 5 ie o B. =r e pre “2 = Pa IF UNDER aor IF UNDER 74 HRS. 
5 jos, bi or) Min. 
» wipowep [9 pvorceo [] Pw 9 Of epee i gi 
Ss AV 
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Od. USUAL OCCUPATION Give ae of work done) 10b. KIND OF se OR INDUSTRY | 11. ae CE ees or foreign 1% et CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if ii 


Va, Moy HER'S MAIDEN, NA E 


rye 
KL VA A Be Y\ Oo 
WAS DECEASEDEVER IN U.S, ARMED FOR = 2 Tr 7 in NT itn lé. 
If, WAS DECEASEDEVER IN U. $- ARMED FORCES? 16. SOCIAL SECURITY NO. FORMAL Siste~ Address oh, 
Ae A ene. Jo yet _P GO Agi ae&n B26 South. v4 
[fs CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (€)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED papaske ak id eA) 


Then please remave carbon pape; 


8Y: 
IMMEDIATE CAUSE (0) 

/ f DUE TO 
Conditions, if any, which (0) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


MINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Riis Tes Sat! 


RMED? 
yes} NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRISUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not ler factory, street, office bldg., etc.) | 
p.m. jot work [J of work Hl 


21. | certify that | attended the deceased from__. 2h t.______, 19. FH, to. () Qos 2 Z__., \WSF.thot | last sow the deceased 
alive on_ f| i i , and tit death occurred at.-f Am, from the causes and on thy seh lated above. 


Jo fy ADDRESS (Street, city at Pas Na 
Sittin LIZ MMM Cf LOM ENO. Y8%0 be; Laue Ladlfes 


/ PHYSICIAN'S y 
name (type) VIL T red S\ J ly Wider 40 CPL. 0 oe oe 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eevee | 1/2 Mt, Olivet Cemetery | Washington, D.C 


23. FUNERAL DIRECTOR'S SIGNATURE Al 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 
Ys Ais The S.H. Hines Co, F f:__|omAN 2 3 '59 nthun of Pinsna 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘ow requires that the death ce 


burial, crematian, or remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the hospital or attending physician. 


enna ee VE 


TOR: After this certificate has been signed by the attending physicion and completely fi 


detached for use as the burial-transit permit. 


i- 
dt 
rior to 


may be retoi 
TO FUNERAL 

page 3 should 

the reglstrar pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} {} 9 4 g 
; 947 CERTIFICATE OF DEATH 


=i 


Reg. Dist, No. 


A 


~ ot — = 
3s 5 = 1, PLACE OF DEATH [8 2, USUAL RESIDENCE (Where deceored lived, If istitoion: Pesldence before edmission) 

5° ies °. °. b. COUNTY 
ee M dlontgome Soe a and Montgome 
2) 2a 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY,IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

$ 58 RURAL ond ss aeorest town) Reig ee 
hae oe wmeaes’ || Rockville 

5 = 
s eo T NAME. OF HOSPITAL (Fao) i hospitol, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
S “te OR INSTITUTION j ‘ON A FARM? 
g a = a ban A L, 7 7 yes 1] No 
2 : 6 3. NAME OF First Middle tot 4. DATE Month Doy Yeo5Q 
= - . 7 , 
“ 23 Lu eA Michele Mar: Valleix Deiat Ss Januar 2 19 $& 
= =e 5. SEX 6 COLOR OR RACE |7. maRRieD [1] NEVER MARRIED ff] [8 DATE OF BIRTH 4 > /x) 58 JF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 6 - Dg Min. 
ae Reakie White  |wirowenQ — ovorceoD | JemyxPxxk 259 : nor] Oo" | "ee | 86 
2 £8. % Mids. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
4 iS '% A J \ during mos! of working life, even if retired) 7 

3 Res |/_ None Maryland U.S.A. 
3 9 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2» §8% ‘ a ‘ i a 
b gee Louis Me Valleix Marguerite Patterson 
< 3 ” WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT had 
= a2 Walon crantecn | Bye. goevoreraeueieem |e NO "" 318 Byoadwood Dre 
2 Pie No None ouis M. Valleix Rockville, Md. 
° 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 

$ s2e i ONSET AND DEATH 
3 265 PART (. DEATH WAS CAUSED BY: Cleke a A 
Bo ee 3 ~ IMMEDIATE CAUSE (0 AES 
easy lla hes DUE To a4 : 
& BS. Conditions, if ony, which o) ue 14 

3 BES gove rise to immediate 
= §&e couse (0), stoting the under. ( DUE TO 

oi § 2 lying couse lost. (¢) 

och. = pa gico rest. 

3 at 3 6 5 ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PERFORMED? 
BESEZ Q SS 

eis 3 5 15 yes) no fy] 
= oF 3 § © [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
Zee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 ¥ £° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Der ogi s fe Hice bl 
Folks 6 Hour 0. m. 1p [While | Not white ee age: SF eee 
a eed = p.m. jat work (] at work [] ' 

EE ABeo 
23235 a, | certify that | attended the deceased from_J-= 31 J a Pee aaooee , 192.9,that | last saw the deceased 
eons Z -;-» and that death wonatad ot 4.2 aaa = eu, fram the causes and an the date stated abave. 
Fa £62 a i ADDRESS (Street, city or town, state} _, _ DATE SIGNED 

Ce ¥ s a 

< a, } l] 7 
<A / Aaere. Muth... 

fac 7 
zea3 PHYSICIAN'S 
= 238 8 Beiet pale 2 See CR ed UT ROMNOUE a ee 
4 82°09 Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
= 32 Be BOREAL ” | 176/59 ARLINGTON NAT'L, CEMETERY) ARLINGTON, VIRGINIA 
6 Miia © asia 
= 23. F CTOR'S Al ‘24a, REC'D BY REGISTRAR } 24b. EGTA 'S SIGNATURE 

td WEN RECEE ae y, inc, ‘SYfiver sprinc, mo. | shir? “Ss at Feed 

1§M 9/85 A maz ie a. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00990 
948 CERTIFICATE OF DEATH hag ishi: 


1 ite meer 4 2 nee! oe {Where deceased ee If institutian: Residence before admission) 
0. CQ °. 


Ad 
Ma2T goner¢ MARYLAND rs te and Ms Omer 
wh C re porole limils, wrile | c, LENGTH OF STAY IN 1b & city ats OWN (If outside corporote limits, writ RAL ond gif necrest lown) 


= 
eed 


eral directar 


Side 


c? 
d NAME OF HOSPITAL (If not in hospital, give street oddress) T acl ADDRESS: e. IS RESIDENCE 
R INSTITUTION ON A FARM? 


f 
“sme & 2iterem + Maggi tal Lal LOS1O ie \e ves] No BS 


. NAME O Middle 
DECEASED Flan 
(Type ar print) V0 iY 


5. SEX 6. COLOR OR RAGE |7. maRRiEDL] NEVER MARRIED 1 & ORreSe are 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) 


He nae. ‘A. he wipowen [x bivorceo [] ech ¢ mee Fo SA yn. 
‘tote 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR roa 14. BIRTHPLAC! ‘or foreign country) 


sarge most of working life, even if retired) 
ww? ios henarn O-C. 
13. are NAME 14. MOTHER'S MAIDEN 


Cogt RP. Cas ham Mary Ida MeCubbins 
15. WAS 


YDECEASED EVER IN U. S. ARMED FORCES? |1 CIAL SECURITY NO. | 17. INFORMANT Address 
7 


{Yes no, oF unknown) (tt yes, give wor or dotes of tervice) Sid. WH Sees Zh we, 


Lier gels 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWI 


PART I. DEATH WAS CAUSED BY: ONSET AND,DEATH 
IMMEDIATE CAUSE (0) 
) 


Lf x DUE TO 


~ 
Q 


Pages 1 ond 2 * ibd: Fhe seit 


: After this certificate has been signed by the attending physician and completely filled in by 


th, 
peri 


10S) 0 a3 le, 


Then please remave carbon papers. 


° 
oa 
S 

e 

z 
oO 
8 

a 
5 

2 
. 
5 
oO 

2 

= 

S 

£ 

= 
ee 
uo 
i 
5 
3 
3 
4 
é 
° 
a 
2 
S 
g 
= 
5 
§ 
< 
oO 
8 
no) 
© 
= 
a) 
= 


< 


Conditions, if any, which (by 

gove rise to immediate 

couse (0). stating Ihe under. ( DUE TO 

lying couse lost. a 
Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOFSY 

Bk iitrakinetl wrTncodil iets LL ves] Nog 


|. ACCIDENT WAS-DNDERLYING 1] 20b. DESCRIBE HOW INJURY OCGORRED. (Enter noture of i va in Port | or Part Il of item 18.) 
Of “CONTRIBUTING: Z) CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


SEO ees 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, 20F. (City or town) {County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., ete) | 
p.m. 9 aa Na 


that | attended the deceased from._{£2 ae ae 19; ? 10, 7 LeY.., 19:2 Fthat | last saw the deceased 


Bae, re that death occurred af 9 LM, from the causes and on th stated above. 
{ADDRESS (Street, city or lown, stote) Jig DATE SIGNED 
PHYSICIAN'S 


” 
0 Lalllecg Laks, 2YS7 
NAME (Type)_ 4 ue V/1a2 
Mo. PAvaisce ‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
tty] 
ura 1/fe 9 Gate of Heaven Montgomery County, Md. 


23. pe DIRECTOR'S SIGNATURE ADDRESS nae ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ 


=/4 ~ aad vaAN 2 7 99 Kel ee a 


res 
permit. 


MEDICAL Son 


the haspital ar attending physician. 


é: 


TO FUNERAL DIR 


— 


the registrar prior ta burial, cremotion, ar removal, and in any event within 72 hours Fag 


page 3 should be detached far use os the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 
may be retaine: 


VS A15 {4) 
15M 10/57 


- ag. , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
a 00954 
Oe CERTIFICATE OF DEATH 


Reg. Dist. No. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. “Non ay NO. }17. Dering 


We rer pt rauereace suger ot eri Anthony Vincent - as shown in #2 


| gone : 3-4 
o 3 2+ 1, PLACE OF DEATH vt — RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= fy m \ | Motftomery MARYLAND ‘aryland ‘Ment gomery 
‘ . 3 " b. city ORIOWN (lt ee sereiere fimits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
3 nd give nearest town] é plans 
peer te Rockville 4 Se Rockville fd 
ee ¢. DROS (If not in hospitol, give street oddress) d. STREET AODRESS / e. pe real 
i SY 1706 Rockinghorse Road L1706 Rockinghorse Road yes C] No 
e 
o 3. NAME OF First Middle lost 4. OATE Month Day Year 
= DECEASED ea ; OF 
F ie errin! MARIE ROSE THERESA VINCENT cam January 12, 19 59 
8 7. MARRIED [AL NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In R[IF UNDER 24 HRS. 
= A oO (In yeors 
Female White lop ytheoy) Min. 
3 wioowo] _—sovorceof] |Aug. 5, 1890 yes. 
8 100. Ae eS saris ee kind Gs els 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jring most of working life, even if reli 
a Housewife ------ Philadelphia, Pa. U-S-A. 
8 3. FATHER'S NAME n 14, pan ig MAIDEN NAME 
¢ I Cisto Rossetti 
g 
H 
g 
¥ 18. CAUSE OF DEATH [Enter only one cause pey iv for (0), (b), ond {c).] Rea ALE 
: rar oonnmssunee, (Ce rbta~o Mibirag — 
z <4 


quires that the death certificate be executed within 24 haur: 
jigned by the attending physician ond campletely filled in by 


€ 

3 

f 

2 

“ 

S 

= 

3 

43 

2 7 DUE TO ~ 

ge Conditians, if any, which a , &y C447 ow ad 
Ee Qove rise to immediote $68 18 = ia Fi 

‘s couse {a), stating the under: gi ys 0S see 
Se=sP lying couse lost. tle bsn Hl a) 78 Tate Bd 
228 5° - Pam Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1. WAS AUTOPSY 
— fb = 9 ‘1 e 
gags 8 ) 3 yes No ({-— 
Foes = [200. ACCIOENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port tor Port Il of item 18.) 
Sain & ] OR CONTRIBUTING L] CAUSE OF DEATH 
zegss 3S |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

Seve = ———_-—_ 
Sores & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Storey 
Fslgs 8 AOR 6. a: 19 [While Not whit foctory, street, office bldg, etc.) | 
Rees = p.m. jat work [[] at work [7] ' 
ore fp A “ey 
z gs a 21. | certify that! a the deceased fram @C% WSS, taZ oh ail “gS 18. that | last saw the deceased 
a2 o8 ‘, ; 
8 5 < Fd 5 ative on___ ES a ype Be ;-» and that death et aatlve at ZeLOGAM, fram the causes.qnd an the date stated abave, 
E 3 O35 y to é ‘ADDRESS Street, city or town,/stotg) y DA) ia 
<p ACTUAL / _ 5 Dy) 
eS 3 stenatureZ/ “ Att Mo. CISL Aral fat k lye Md os Ly hie § 
Orara e 
2353 . = . 5 
Zsa2e MSEAN'S Dr.William S/Murphy, Rockville 1 
ae ed 
s 82°? Ro. ney Gao ae Se Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
SS. ity . . 

ae: rial 1-14-59 Gate of Heaven Silver Spring, Md. 
- F 2. TPORIERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yao! Robert A. Pumphrey, Bethesda 14, Md. oa@AN 1 4 '59 skiing 8, Hinua 


1 MARYLAND STATE, DEPARTMENT, OF HEALTH—BALTIMORE, 18 NO0952 


0498 CERTIFICATE OF DEATH 


ee 4 Reg. Dist. No. 
S 8 3 af Bae crpeatrt 2 cre en (Where deceased lived. If institution: Residence before odmission) 
= 2 - bi & ». COUNTY 
rina: 2 . Montgomery Manviane | Pennsylvania j 
es Be b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) { 
8 5s RURAL ond give nearest tawn) A ey 
i Bethesda 1 da East Brady - 
- = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
1 OR INSTITUTION ON A FARM? 
. h ini nte Bethesda Md ReaD 4). Box 212 ves 1] Nom 
£6, 3. NAME OF First Middle lost 4, DATE Month Doy Year 
ate (Type oF print) John Andrew Vogt det Jawvary 2°, 9 S57 
So {I 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. pee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
<3 5 lost birthdoy) | Months] Days | Hours Min, 
Se Male White winoweo[] _pivorcto EJ | May 18, 1943 i$ ys. 
100, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 3 
Student None Pennsylvania U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Homer Vogt Thelma Seybert 


V.INFORMANT[’he Medical Record Ades 
The Clinical Center, Bethesda 1), Maryland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no. oF unknown) UE yes, give wor or datas of service) 
No None 


Then please remave carban papers 
vent within 72 haurs after death. 


igned by the attending physician and campletely filled in by t 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (). ond fe.) an VAL hae 
AND 
PART |. DEATH WAS CAUSED BY: ir W: ec: 
PART DEAT aS CAUSED BY Expanding Brain Stem Tumor with secondary 
2 . DUE TO 
2 Conditions, if any, which o. hemorrhage. 
2 gove risa to immediote 
& couse (0), stoting the under- ( OUETO 
lying couse lost. (0) 
Past (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop [19. Bearley cee A! 
f 
hu ves &} No () 


200. ACCIDENT WAS UNDERLYING O} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jat wark [] ot work (J ' 


21. | certify that | attended the deceosed from January 19 , 1999_ to January 20, 1959 thot | lost saw the deceased 
alive on_danuary.20.___., Es and that deoth occurred ae ‘Am, fram the causes and on the date stoted above. 


1:00 ‘“appress {Street, city or town, stote) DATE SIGNED 
sitttie (Charts 7. Lathuarrouo the Clinical Center 1-20-59 
ahgcans Charles A. Bucknam, He De Bethesda Lh. jad ee a. ee 


eo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) ; 
REMOVAL (Specify] é ze fe ge /, 2 ‘ 
Bi URI S3 fred a, Ce = 6ra¢ bel 8 yb F youd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Zab! REGISTRARS SIGNATURE 
Bea) Robert A. Pumphrey, Bethesda, Maryland|,,; oS : 


15M 10/57 


SICIAN: The law requires that the deoth certificate be executed within 24 haurs af 


he haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHY: 


TO FUNERAL DI 


MEDICAL CERTIFICATION, 


IR: After this certificate has been si 


the registrar priar ta burial, crematian, ar remaval, ond in any e 


page 3 should be Getached far use as the burial-tronsit 


may be retain 


sas 


z deoth. Page 4 
.. director, 
ic | 


g physician and completely filled in by 1 
Poges 1 and 2 should 


cate be executed within 24 haurs off 


Then please remave corbon papers. 


| or attending physicion. 
‘OR: After this certificate has been signed by the ottendin: 


TTENDING PHYSICIAN: The low requires that the death cert 
the has 


lt 


TO FUNERAL DI 


page 3 should be detached far use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


TO HOSPITAL O 
may be retaine 


VS ANS (4) 
15M 10/57 


| sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 (}§o 
95 _ CERTIFICATE OF DEATH esate: iid 


2 ois ‘ngage Nee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
9. COUNTY 


Montgomery mannan || Virginia 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 
RURAL and give nearest lown) 
Bethesda (Rural) days Stafford tux 6 
d. NAME OF HOSPITAL {IF nat in haspitol. give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital RR #2 ves 1) NO EX 
3. NAME OF First Middle test 4. DATE Month Day Year 
DECEASED OF 
us rg) Joseph (none ) WALTERS DEATH Januar 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED CY NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
31 birthday) ait 
Male aucasian|wicoweo EL} olvorceo [] 3-17-86 (oes 


10e. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of jesrco life, even if retired) 


U, § rine Coprs es 2s 
13. FATHER’S: TAME 14. MOTHER'S MAIDEN NAME 


Joseph WALTERS Marie (unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


+. | "TOBRCL Ste Official Navy Beseras 


18. CAUSE OF DEATH [Enter only one couse per Jife for (0). wh ond /{2)-] te pf 
PART 1. DEATH WAS CAUSED BY: f VALE ; 
IMMEDIATE CAUSE (0 4 GZa2 

YULL SR DUE TO 
Canditians, if any, which rs 
gave rise to immediate 

couse {0}, stoting the under. | OUE TO 
lying couse last, ©) 


Part Il. © vey) eee ee CONDIFIONS CONTRIBUTING TO DEATH BUT NOT | ore TO THE TERMINAL DISEASE: CONDITION GIVEN IN PART ie 19. RY Ceased 
E' 


11. BIRTHPLACE (Stote or foreign country) 


Russia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ea 
Q 

= y 

3 Kea, A hep tig toe. , Lidl yh ‘Gs Adeextestee gf Up 

= }20c. ACCIDENT WAS UNDPRLYING’L]__ | 20b. O} IE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Ia iteny18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH é 4 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Ooy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour o.m, While Not while factory, street, office bldg., ee) ' 

3g p.m. 19 Jot work [J oF work 


alive an 


ACTUAL 
SIGNATUREX 


PHYSICIAN'S, 
NAME (type) M. C, SHEA 


Ro. Tbe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stote) 
speci 
Bu A2T- Arlington National Arlington Va. 


on BRESTOR'S 6 Riature ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oafAN 2 7°59 Chitlug ry 


rey | Funeral Home, Bethesda, Md. 


© 


£2. 
5 
3° 


3 


fit 


- 


rr. 


, 


ith form PM3. Poge 5 may be retained foF your e 
* ges 1 ond 2 with the State Board af pan iy 


within 72 hours ofter death. 


weil 


Hin Hem 18. Give Poges 1. 2, and 3 to the funeral 


in pencil 


"s Office along 


\L EXAMINER: This certificate should be executed within 24 hours ofter death. if ony delay is my, 
miner 


ate, writing the ward “pending” 
tded to the Chief Medical Exa 


4 should be far 
TO FUNERAL DIRECTOR: Page 3 should be esed os a buriol-transit permit, 


or its designated agent, prior ta burial, cremation. or removal, and i 


execute the ¢ 


TO DEPUTY ME 


VS. AISME 
8M 2/57 


FOR STATE 
ey. DEPT. 


(m) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0954 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


: ef Bea: b ‘ Zz 
1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence befare omission) 
°. 0. STATE b. COUNTY 
Mentgome - _ MARYLAND Maryland (a 
b. eay OR TOWN Doss corporate limits, write RURAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
end give nesten! tow! 
Takoma Park 30 yrs 1h Takoma Park 7 = Ye 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | f STREET ADDRESS ( is RESIDE NCE 
tA? 
ae eek Whee Ave, A. oe | ____7324 Willow Ave, yes [}_No f& 
3. NAME OF ; ie a 
DECEASED, First Middle Lost Hels Month Year 
aah cat) Roy Everett Walters _ en ee 
6. COLOR OR RACE |7- MARRIED fi] NEVER MARRIED o 8 DATE OF E BIRTH wr ae — IF UNDER 7 mw HRS._ 
Ih iad Hours | Min. 
Male white |Wicoweo[] — oworceo [) | 4/18/188h za The. Ris 4 ? 
Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF ‘BUSINESS OR INDUSTRY V1, BIRTHPLACE (Slate or foreign ‘cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Builder z Maryland ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geo. Washington Walters 2 ee ee wn 3 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
{Ye1, 19, @F enknown] {Hf yes, give wor of dotes of service) 
| | Irene S, Walters (wife) Item 2 < 


INTERVAL BETWEEN. 
ONSET AND DIATH 


sudden 


18. CAUSE OF DEATH [Enter only ane cause per line for ter (b), ond ol = 
PART |. DEATH WAS CAUSED 8Y s 

: IMMEDIATE CAUSE (0) Coronary Occlusion 

ROI DUE TO 


Cenditians, if any, which oL 
gave rise to immediate cave ae a 


{@), stoting the underlying( DUE TO 
last. (ee 2 i: ae a A 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. was AUTOPSY 
PERFORMED? 
0 yes) no PQ 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Lar Part tl of item 18.) 
PRIMARY CJ ar CONTRIBUTING ( 
CAUSE OF DEATH. 
ee Se» —— E —— = 
20c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fairy 1201. (City oF ; fawn) (County) (State) 
Have a.m, While. Net while factory, street, office bldg. etc.) | 
p.m, of work at work : 
21. certify that | tack charge af the remains described above, held an Autopsy (_], Inspection 9, Inquiry F], and in my 
opinian deoth resulted from: Natural causes XJ, Accident (J, Suicide [[}, Hamicide [1], Undetermined manner [] 
ACTUAL yaa DATE SIGNED 
a sittin Lan Liab vip, CHIEF MEDICAL Examiner [) 
at ASSISTANT MEDICAL EXAMINER [7] 1/ 8/ of 


EXAMINER'S 

NAME (Type) F Frank J Bro schart DEPUTY MEDICAL EXAMINER [2 
Fic. BURIAL, CREMATION. | 72. OSTE diy = 
REMOVAL (Specify) 


Zc, NAME OF CEMETERY OR CREMATORY "ATION "2 lawn, Sania sine, 
FLAMEOLN CREMATOR Wye Rinee COMGE Owed, Md, 


ADDRESS 174 oe JED jog 240 /fREC'D BY Ie Zab. REGISTRAR'S SIGNATURE 


7 RSY Canhove earn 9. 59 | Coston £ Awa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 00955 
, >» 988 CERTIFICATE OF DEATH 


Reg. Dist. No. 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe deceasdd lived. If institution: Residence befor admission) 
°. b. COUNTY 
= MARYLAND 
32 i ARLE Lerhs OTH LEC 
re] b. CITY OR TOWN (Hf inide et limits, write |. LENGTH OF STAY IN Tb €. CITY OR TOWNE outside corporote limits, write RURAL ond give neffest town) 
53 RURAL ond give ng 
es ? 
2 AEH LE 
we d. NAME OF HOSPITAL {If not in hespitd). give aw B 3 AQDRE e. 1S RESIDENCE 
aia OR INSTITUTION g " ON A FARM? 
« (A 2 
Bas AEE Do POM ye LAD, ves [No 
ce WSs 5 
£6 3. NAME OF Fint Middl 4. DATE / 
B- DECEASED \ aj i DA (Month Doy Year 
23 {Type or print) Yay A WWELKIANS ~ DEATH ai + 19 SF 
é E IF UNDER 1 YEAR] IF UNDER 24 HiS. 


Months] Days Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER a D 8. lle F BIRTH 
/, g 
WIDOWED ra DivoRceD [) . £- ff 75 (aj 
100. USUAL OCCUPATION (Give e of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreipn country) 
during most 9 rk fe, even if fy es) 
“ ——_—_—_—— 7 
¥ me OSS 


12. CITIZEN OF WHAT COUNTRY? 
14, MOTHER’: MAIDEN NAME 


U.S.A 
les Ls 4, 


15, WAS DECEASEOEVER IN U. 8. — FORCES? 16, SOCIAL SECURITY NO. ZLI7 fia 
Gres, n0, 0 unknown (it yes, give wor or dates of vervice) pele. 
SA cl. ip) Me, W) 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond (c)- te INTERVAL BETWEEN 
Threm bess 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 3 i 
IMMEDIATE CAUSE (o| ere bre l af huurs 


DUE TO 


Then please remave carbon papers. 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hours ofter deat! 


Conditions, if any, which were bre yterio Scleratn eons 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 
lying couse lost. Pe 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. eS hash 
‘ AVC inom oa) Oe eis ves] No—™ 


200. ACCIDENT WAS_UNDERLYING 0) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. , While Not white. factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work ‘ 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


the haspital ar attending physician. 
IOR: After this certificate has been signed by the attending physician ond completely 


be Getached for use as the burial-transit permit. 


21. | certify that | attended the deceased from._______| te GS fon | er a ee ae he A 19:87 that ! last saw the deceased 
alive on ate Loa eee RON er and that death occurred at_7& 2M, from the causes and on the date stated above. 
E ADORESS (Street, city or town, stote) DATE SIGNED 
< l files f 
<a: Swat Om MO. aad oe MA. cece 
fa : fe 
ztzzs | /| femmes (vine vin Wey ane oe a 
Rs Zz 3 |220. BOR, CREMATION, | tb. DAT Foon cae aw 0.1959 | 2 E THEREOF -— | 22q, NAME OF SEMETERY, OR CREMATORY 7 OF EMETERY, yor EMATORY i paca iP town, “a 
Ss 
5 6 a on t7782 | help ale. if 
Lome oh REC'D BY REGISTRAR RBGISTRAR’S SIGRATURE 
mr Ez ae Bees ied i 


wags 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —t}(}9D6 


A ent EXAMINER’S CERTIFICATE OF DEATH ; 
‘OR STATE Ads 79 Reg. Dist. No. 
HEALTH DEPT. 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
> 9 COUNTY Montgomery manviano || ° STATE Maryland ® COUNTY” Monte. 

i S\ |B CRY OR TOWN i cane corperote tin mre RURAL © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, weite RURAL ond give nearest town) 
Mo) RockvY11e 8 yrs 26 Reckville 

e . d. NAME OF HOSPITAL OR INSTITUTION (tf nat in hospital, give street eddress) g. STREET ADDRESS @. 1S RESIDENCE 
oo 309 Frederick Ave., Linooln Pk. 309 Frederick Ave., Lincoln Pk, |vs(j som 

3, NAME OF First Middle tos 4. DATE Month o Yeor 
type er pri) Peter Washington Sam Jan 15, 1959 49 


jaurs after death. 


3. SEX 6. COLOR OR RACE [7. MARRIED fe] NEVER MARRIED (-]|©. OATE OF BIRTH 9. AGE (mn veo [IEUNDER 1YEAR] IF UNDER 24 HS. 
as ; 
male ool. wibowep] _—ivorceo {7} 7/15 1880 yes. ctl i 


ith form PM3. Poge 5 may be retained f 
it permit. File pages 1 and 2 with the Stote Boord of Heolth, 


fans, if ony. which o _ Cerebral Vascular Accident 


Jo immediate couse 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

| during most of working lite, even if retired) 
: Preacher Divine Healer — D.C, 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t Peter Washington "4 Elizebeth Powell re By 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘Ss f¥es, 10, er enknown} {It peu, give wor or dates of tervice) 

#28 We ____| Laura Washington(Wife) Item 2 

i ¥8. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 
s PART |, DEATH WAS CAUSED BY; i 
§ play IMMEDIATE: CAUSE fo) Respiratory Fatklure 
A 221% DUE TO 
E 
es 
x 
o 


in pencil in Item 18. Give Pages 1, 2, and 3 fo the funera! 
"s Office olang 


(0), stoting the uaderlying< OVE TO 


miner 


ificote should be executed within 24 hours ofter death. !f any daloy is 


» 


4 shauld be f 
TO FUNERAL OIRi 


ACTUAL , DATE SIGNED 
stim <Letoesd, \ LPrviediatpn fib GED epiGey ARR (=) 


ASSISTANT MEDICAL EXAMINER Oo 

EXAMINER'S 
NAME (Type) Frank J,VBroschart ! DEPUTY MEDICAL EXAMINER £7} 
Flo. BURIAL, CREMAT i DATE THEREOF aie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, os county) "(State) 


*empiipeer”? | 1/8/59 Lincoln Park,, Rockville, Mi, 


an rT as 
23, F RAL DIRECTOR’ SIG Rj yy ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
peat Se, | ¥ 7 1Y Rookville, Md. omg 21 ‘59 Curtin £ Kase 


Jan. 16, 1859 


3 
Fs 
£ 
2 
3 
eC) 
Boe Soeseilast . = = ——— —— © 
eos i PART Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY _ 
eo as aa ae ERFORMED? 
c E 
Ea : ) ~y yes] Nox) | 
owe? 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part fl of item 18.) 
$0 sls PRIMARY (1 of CONTRIBUTING C) 
22D CAUSE OF DEATH. 
Bie 3 —- é — = =a — 
ee 22 20c. TIME OF INJURY — Month, Day, Yeer 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120f, (City or town) (County) (Stote) 
ast ie, 2 Hour 6. m. White Nat while factory, street, office bidg., etc.) | 
ZPe gs pom. w ‘at work (J af work , 
Pes we rf fF ; i ; i 
= eet 21. L certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection fe]. Inquiry EX. ond in my 
i 38s opinion death resulted from: Naturol couses J, Accident [], Suicide [J], Homicide [[], Undetermined manner L] 
a2550° 
7. 
Hy 
b 
e 
ag 
3 
7. 
6 


TO DEPUTY ME! 
execute the c 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 95% CERTIFICATE OF DEATH 


red 


O98 


Reg. Dist. No. 


/ 
ce (Y) be ee ee 
g2 bee aaa men 5 “v4 aan FRET USUAL RESIDENCE (Where deceased lived. If insitution: Residence belgre odmision) 
i , 8 ( LS b. CQUNTY » 
32 \ [Cakh aoe rio bai nea f Perr Pri nece avg as 7 
Ze B. CITY OR TOWN (i auhide corporate limit, write |e, LENGTH OF STAY IN Tb ¢. ATY OR TOWN (IF auttide ccffoorate limits, write RURAL and give nearest toyf) 
e jive nearest town! 
sz si? Kibany’ Avenue Brentwood IC 
3 G : 
y d. NAME OF HOSPITAL {If no} in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
* INSTITUTION é d St ON A FARM? oa 
eS koma Park-4 A. 3702 Perry . ves C]_No pi 
ec or = = 
=o 3. NAME OF First Middt Lost 4. DATE th af 
2H DECEASED = J A er) or oe ve? “er 
2 3, (Type or print) | ¥ & tren ye < r) DEATH ws thes 19 
2 5. SEX 6. COLOR OR RACE | 7. marr (C] NEyeR MARRIED [] | 8. DATE OF BIRTH yj peclgases [tf DER YEAR| IF UNDER 24 HAS. 
] test birthday} MEth: Do; He Min. 
Py Ae yNinowen ff oworceo O) | unas. GL OD By. “rele ee z 
Wa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | ]YMBIRTHPLACE (Stdle or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during m pi ot working life, even if retired) t i 
oP eccthan Ks Z 3 A C4 


Sony 


Mere io hh Ng hae 
y) D i 
Diack bE: Emma C Sisson , 
Ww 
ve. 


\) ] \ 
ie: b 
2 AS tie Uae U. 3. ARMED Melee 16, SOCIAL yer NO. [17. INFOXma.., Address 
. ar unknown) yet, give wor or dates of service! r: > é A 
> — Uw - Mcrae. ee 79 CancAliccTth 


1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b), and ().] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: G g ONSET AND DEATH 


Then please remove carbon papers. 


IMMEDIATE CAUSE (a! Lr? ote Lf~ZONAT PILRAL RANKS 
4 ; DUE TO (7 
Conditions, if any, which (b) 


gove rise ta immediate 
couse {0}, stating the under- sh Ue) 


lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(a}|19. Ned AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] no 
es 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. 1. White Not while foctory, street, affice bldg., etc.) | 
p.m. 19 fot wark (] ot work af] A 


21. | certify,that | attended the deceased from... Ya am 19.5.2, tae Y 2K Ab, 194.9. that } last sow the deceased 
264. weF. Aand that death occurred at Zc ZAM, fram the causes and an the date stated abave. 


“transit permit. 


MEDICAL CERTIFICATION: 
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co) 
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i 
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& 
3 
a 
2 
Ps 
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he hospital or attending physician. 


beXdetached for use os the buri 
the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


TO MOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= ADDRESS (Street, city or town, stote) DATE SIGNED 

an uo UE Lb aambte Laake. 8659 

tai Pere | eee ee ee et 
De a oo aia GIDATETHEROr CLG Gr OC FEE ENOL CL Ee LEE 

e 3 . ,§ y ‘ ADDRESS <a i a: do} REC'D BY REGISTRAR "ie REGISTRAR'S SIGNATURE 

Bas! = } WEE nial 


wecrey F2YDs> pe te oer 


¥) ae 


coin z\\z ay 


EY “D9R\ oF oO 


4s mS dae J 2 ¥ > x 
wes 4 ) \ } 
v} > 4 ry, Dh aaah 

J 4 


~s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
958 CERTIFICATE OF DEATH 


80999 


Reg. Dist. Ne. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutton: Residence before odmissian) 
Mott gomery masviano || °Tairyland MoOHegomery 


3 . } b. CITY OR TOWN (If outside corporote fimits, write { ¢. LENGTH OF STAY IN !b 
o RURAL ond give pearest tawn) 
5 Bethesda 3 years 


. 5 &. NAME OF HOSPITAL (if notin hospi, give street addres) Fg, STREET ADDRESS r Rd.» Beth. | Sania 
a : a7T3 Edgefield Rd,, Bethesda 4712 Edgefield Rd., Beth. | ws no 
5 3. NAME OF First Middle lot Month Doy Year 
5 Utype oF print Sarah M. WHEELER Jan. 1, 1p 59 
e 


¢. CITY OR TOWN (If ouside corporote fimits, write RURAL and give nearest town} 


+ Bethesda 


9. AGE (In years 


IF UNDER 24 HRS. 
tengo” MORE Gp@ | Hoorn | Min. 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Brooklyn, New York U.S.A. 


5. SEX. 6. OR OR RACE | 7. MARRIED [_} NEVER MARRIED oO 8. DATE OF BIRTH 
Female |* (White woowto Gh — oworceo) NAaRe 30, 1872 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 
Housewite """"" one 


ficate be executed within 24 haurs ofter death. Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI . 
Harmanus Bennett | arion Collie 
\ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT did 
AP ime cen sitar NOME Marion S. Brooks - as above #2 
Da - 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: ae sy : 
IMMEDIATE CAUSE (o)__{)_ ons A hyp £ fuageS Plow a Acute. 
7 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carbon papers. 


a 
cae . DUE TO 
Conditions, if any, which wy _@r herto ScA.aroses ACYyrs.- 
gove rise to immediate 
couse {0}, stating the under. ( CUETO 
lying couse lost. o) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 


ves(] not] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ’ 
p.m. 19 lot work [J of work [J H 


21. | certify that | attended the deceased from? Exclo vn eng. } ances 19.<,thot | lost saw the deceased 


MEDICAL CERTIFICATION. 


the haspitol or attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certifi 
poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


alive an__a.). TM, fram the causes and an the date stated abave. 
\ ADORESS (Street, city or tawn, stote) DATE SIGNED 
ot 
4 atten Bs Vic « \ras wo. 7659 O14. Georgetown. Road...1/2/59. 
289 pavsican's ( Bethesda, Maryland 
5 es NAME (Type), onn ti C0 NO Oe ae ee: a a ee aT 
3 3 S ‘220. BURIAL, CREATON: ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} ad 
zoe Burra “re ) - 6—59 Greenfield, Long Island - Long Island, N. Y. 
Qo*o 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Robert A. Pumphrey, Bethesda, Maryland WANS °59 re 8 en 
1SM 9/55 DATE 


zs MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O96 
tu CERTIFICATE OF DEATH 


95 3 Reg. Dist. Nowe 


2. USUAL RESIDENCE (HOME) OF DECEASED 
sat Maryland coumnMontgomery 


iat (If outside corporete limits, write RURAL and give neerast town) 


1. PLACE OF DEATH 


coun Montgomery MARYLAND 
CITY (i oulsida corporate Wimils, write RURAL TENGTH OF STAY 


a 
ie] 
s 
arf 
4 
3 
Q 
£ 
¥ 
E 


g 
oO 
= 
oe 
= 
5 OR andé give naerest town) in js place) 
3 towwRural Gaithersburg | Lite % town Rural Gaibhersburg 
3 HOSTAL OR 7 see roe sive toto) Live On 
i |_STREET ADDRESS AF. De # RF. # Be Farm 
& 3. NAME OF | (First) Ttasi 4. DATE (Moni) Toy) Teer) 
2 Gype or Pin) =) MARY WALTE. WIGHTMAN DEATH Jan. 21 » 59 
a 5. SX 5 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR [IF UNDER 24 HIS. 
i B - h in. 
* |Female | Wiite See) Married| Feb. 11 1974 | 94 ee) ap ae 
3 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
we waned) most of working life, avan If OR INDUSTRY | COUNTRY? 
ntited) HOUGE wife Maryland U.S.A. 
A) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z ae 
ro) Howard H. Kinsey Margaret Parsley 
rs 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
uu 1a it Yes, gh dates of sarvica) 
5 be ce ullwa dee ae None | Clifton Wightman Same__As 
£ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
A 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH : say Pash apy? DEATH 
r 4 LAO © |p MMEDIATE CAUSE Cpnubnsd bom gar f 5 2s 


(A) 
ANTECEDENT CAUSES) DUE TOY 4 Win ric; 
DISEASES OR CONDITIONS, IF ANY, (8) 2. AK 
GIVING RISE TO THE ABOVE CAUSE 


wv! , sf 15a 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] wo [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fociory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stora) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY sirest, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yaer) (Hour) 
Mw 


Zig, INIURY OCCURRED 
While t while 
atwork L] _atwork L) 


22. I hereby Th that | attended the deceased frome Aer: wh, 9.4.7, roel Phe ods that | last saw the deceased 


211, HOW DID INJURY OCCUR? 


YSICIAN OR HOSPITAL: The law requires that the death « 


&. 


The bottem copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dge 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


i (hs ale § Peace ok see and that death occurred at.................M, from the causes and on the date stated above, 
2 3 SIGNATURE f tex ' Fi 4 ADDRESS (Stree), city, Jown, steta) DATE SIGNED 
z 2 Tay {> Fon U {)- M.D. tHOWANY RL iz [LA 274 
E = [a3 Raat CREUATION. ie THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 

vy 
bs 2! buria an, 24 Goshen Goshen Md. 
re ES 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
A * Leo 
JAN 2 6 '59 Foi 
DATE 4 4 : 


aa DIRECTOR'S SIGNATURE ADDRESS: 
Yass ~Laytonsville 


quires thot the deoth certificate be executed within 24 haurs ofter deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 5 j 
; - CERTIFICATE OF DEATH P 


* Reg. Dist. No. 
= Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If innitution: Residence before odmition) 
o. o. b. COUNTY 
MARYLAND 
| b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL and give nearest town) 
RURAL end give nearest town) ~ 
32 hesda 16 days Bay City ay: 
¢ 4. NAME OF HOSPITAL (If notin howpitol. give street eddress) d. STREET ADDRESS «1S RESIDENCE 
AS The Clinieal Center 252 State Park Drive ves C1 NOE] 
cé ome = 
£6 3. NAME OF Fint Middle los 4. DATE Month Ooy Yeor 
a DECEASED OF 
zs (Type or print Kim Anne Wilcox beams January 26 19 59 
ae 5. SEX 6. COLOR OR RACE |7. MARRIEO [-] NEVER MARRIED PK) | 8. DATE OF BIRTH 9) AGE tn yaar FUNDER | YEAE|IE UNDER 24 HRS. 
jost birthday] hi ; 
ie Female White widowed [J pivorceof] | February 22, 1958 aaa On Hours | Min, 
E ay 100. ee at CGS eso Wine hind iy ee Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= er working life, even if retir 
283 bhitd Michigan oe 
ze 
° 3 3 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
one 
i a Merle J, Wilcox Kay B. Schulz 
aii y 
£23 I 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [¥7, INFORMANT The Medical Record Address 
ote No None The Clinical Center, Bethesda 1), Maryland 
£9'S = 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
2485 PART 1. DEATH WAS CAUSED BY: A tie A Ee ee 
mee IMMEDIATE CAUSE (o}, plastic Anemia 
fe : f f DUE TO 
Bz > Conditions, if ony. which te 
ZeEo gove rise to immediote 
5 3.5 couse (o}, stoting the under. ( OVE TO 
6° 463 tying couse lost. (e) 
ae Rist Bae Bee 
iy 3 5 P. é Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tne Bl ae 
Ses ? g BS SSeS ODM) al 
4 $5 é 2 é ves ( no] 
Pea § © 200. ACCIDENT WAS UNDERLYING (J__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
nae & | OR CONTRIBUTING Ld CAUSE OF DEATH 
§ £95 © U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5. go a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
ene 2 pm, 19 lot work [J ot work [J t 
£6 z 
ae 21. | certify that | attended the deceased fromJanuary.10 _, 19.59. to ganuary 26 1959 that | lost sow the deceased 
eB a 
s 3 = alive on_J&MAXY, 26. es 2... and that death occurred at 23308 4, fram the causes and an the date stated above. 
3 a ADDRESS (Sireet. city or town, tote) 5 SIGNED 
+: 5 uo The Clinical Center 1/26/59 
Pasa Fie ace The National Institutes of Health 
eff || [NAME ityen_Ge Richard Lee, M.D. Bethesda 1h, Maryland 
SE°° Fie. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) 
. H 5 ee 
ae Bureypaestt | 1/27/59 [Maple Grove Empire, Michigan 
oft 
i= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S/SIGNATURE 
VS AIS (4 Robert A. Pumphrey-Bethesda, Maryland AN 2 Eth ENR SS PIE 
avr. Zi Dari 
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= z Mi \ Reg. Dist. No, 
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s, 8 4 ' oy 1. PLACE OF ae 2. USUAL RESIDENCE (Where decemsed lived. If imtllution, Residence before admlislon) 
: 23 ~ o b. COUNTY 
2 32 A MARYLAND Wa HD e — / 
£2 5 b. CITY OR Eel (if ounide $ porate ite} Je. ca STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 3 nd give neorest 3 q ie ‘ ae 
ae Ta bee bn A AS WY TON . DC: 4 7x 
é ¢: | 4, NAME OF HOSPITAL GF notin hoop d. STREET ADDRESS «. 1S RESIDENGE 
3 9 
2 — 4A43- “TW DALL ST? N W yes [] No 
2 —. : — 
9 ef wy 
2 £6 2. NAME OF i Fint mid los 4, DATE Month Ye 
=z Ue DECEASED | " “ ‘ or a Ooy er 
& 25 (Type or-print) (Way te b> / DEATH pet = 19.4 9 
= “Dp 9 7 
= oS oe y B. DATE OF BIRTH 9. AGE (In yeors 
- ze marrieo NEVER MARRIED [is] fed uy 
& 2% WIDOWED [Hf bivorceD [) 2 he 
a 
2 oes ‘0a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (State or foreign country} 
3 
g ot zg during most of working life, evea if retired) 
6 fs NAN 1m Roos 
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2 §8 Ga 
eo 28 
2 3 alge 
E 3 "Y 2 == iy Recauds 
«£ g 
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2 § IMMEDIATE CAUSE (0) Log Ceut Copfer Sete Lee B 
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3 fF 1X DUE TO 
= Ce wee 
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3g é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Ses SEP 
2S al? ae. ea 
28 s es[} nol} 
# = = 1200. ACCIDENT WAS. UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
= & VF ETHER, NOTIFY MEDICAL EXAMINER) 
3 S [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
S Ft Hour a. m While Nora foctary, street, affice bldg.. etc.) | 
Pe Ed pom. 19 ot work [] ot work} : 
3 21. | certify thot | attended the deceased from. er) WA i Rl ee 1927/.,that t last saw the deceased 
7 7 
ri alive an... / 2 £3 We , and that death occurred ot. /2.//57'M, from the causes and on the date stated abave. 
ae 


i 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
moy be retoi 


TO FUNERAL 


VS ANS (4) 
1SM 9/85 


MARYLAND gee ets OF A ye lg as 18 
a te, 
nee CERTIFICATE OF DEATH 


very 
0968 
Reg. Dist. No. 
2 hee 5 ‘deena (Where deceased lived. If institution: Residence before edmission) 


1, PLACE OF DEATH 
. COUNTY 


7: b. COUNTY, 
Montgomery bahia “Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) , Ro c kvil 1 she e 
d. NAME OF HOSPITAL (If not in Rotel give street oddress) J. STREET ADDRESS. we. 1S RESIDENCE 
OR Heelies f ‘ON A FARM? 
YES o NO oa 
3. NAME First Middle lost 4, DATE Month Day Yeor 
DeceaseD ‘ ‘ OF : 
(Type or print) lula Williams DeatH «J grnary 8 , 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin years RJIF UNDER 24 HRS. 
vost birthdoy! Month Da; He Mil 
Female Colored |wiroweo ff — oworctot] | December 16, 1891| 67 m. ia" ag | ia? 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic Maryland. 


13. FATHER’S NAME 
Singleton Brown 


14, MOTHER'S MAIDEN NAME 
Laura Simms 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 1Z, INFOT NT Addres: 
vans ne" 67 eheth Pave oa wercetldelen ol vor HH) | esYerts’ Palmer Rockville, * 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond (c)- ] INTERVAL BETWEEN 


ONSET AND DEATH 


__ PAT U DFAT Meare case __D&abetic Acidosis & Dehydration 
AG A QUE TO 


Carcinomatosis 


Conditions, if ony, which (o) 
gove rise to immediocte 


DUE TO 


a Carcinoma of the Breast 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. hac ee aa 


Hypertensive Cardiorenal Disease vesQ No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. 
Hour 0. m. 


p.m. 


21, | certify that | attended the deceased from, _NOWs.-12_, Ww4A5, ta das 2B... i 199... that { lost saw the deceased 
alive on. san_.8 19 


Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, fos 
While Not white foctory, street, office bldg. 
jot work [J of work 


20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


iucuns Webster Sewell ’ 7 31 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (Store) 
Korbeck, ie 

RALDIRECTOR'S SIGMATURE/ ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we er J prelerkookrille, Ma. oarJAN 1 5 '59 nthun £. Firat 


pneral di 


Pages | and 2 Mould be 


( me 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and camplelely filled in b. 


ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


the has 
‘OR: After 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} } 9 o4 
Q5g __ CERTIFICATE OF DEATH ek 


4 eat > eee pESeNce (Where deceosed lived. If institution: Residence before admission) 
~*~ o. b. COUNTY 
Montgomery Beg D.C. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , = 
Kensington Washington 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS A 1 103 7 e. 1S RESIDENCE 
OR INSTITUTH 9) ON_A FARM? 
Kensingcon Garden Sanitarium I ueen Mass. Ave.N.W. ves C] NO C3 
3. pis First Middle tost 4 pare Month Day Yeor 
Age Daisy B. Wooten cat January 31 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED ia} 8. DATE OF BIRTH 9. rb IF UNDER I YEAR] IF UNDER 24 HRS. 
ost bith ' 
female white |wooweg) _ovorceoO) | 1/25/1883 6. Reo | oh 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Misse U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vincey Brister Julia Sutton 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
[Yes, ne oF unknown) {i yes, give wer or dates of service) 
rs.Lynell W.Littlefield, 4201 Mass.Ave. 
18. CAUSE OF DEATH [Enter anly one couse per line for {co}, (b), ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 


Mae 
TI, DUE TO 
3, if ony, which (bh 
ta immediate 
couse (o}, stoting the under- ( PVE TO 
lying couse last. (9 
4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
6 yes) Noo) 
E | 200, ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il of item 18.) 
& | OR CONTRIBUTING EC] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201. (City ar town) (County) {Stote) 
6 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
= p.m. jot work (] ot work [7] ‘ 
z 
21. t certify that | attended the deceased fram. _ fol, be ses L195. 7 mes tos eh iy IS eS , 129 that | lost saw the deceased 


olive on. Re 24 i ae and that death occurred at._{_3 aifM, fram the causes and an the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
> 
ACTUAL 
iti filaal Sierras +1» cee AI) ix Rudd ee 


NEREANS Leland BE, Stevenson, M #101 R Street, N.W., Washington 8, D. C. 


Mo. raed ar Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
ipecify) 
pies 1/31 9 Roseland Park Cemetery Hattiesburg, Miss. 


a TOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
the Ss 


Hines Co.2901 1th St.N.W. weak; ies 


aa stort tina 


be filed with 


neral director, 


id 


filled in by’ 
Pages 1 and 2 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours-ofter death. 


OR: After this certificate has been signed by the attending physician and campletely 


the hospital ar cttending physician. 


ca 


TO FUNERAL Di 
poge 3 shauld be detoched far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retain 


VS ANS (4) 
1SM 9/$5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0965 
: CERTIFICATE C OF : DEATH Reg. Dist. No. 


= Lt le cabled (Where deceosed lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


@, COUNTY te b. COUNTY — 

1OCMER: na a Ha) MEUT COMER: 
CIN OUTOWN IF outie corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

‘and give nearest town! — 
_CBITHERS BURC 
/__& STREET ADDRESS 1S RESIDENCE 
d EF LOSETAL, DIE ves} NOD) 
3. NAME OF B e, Roy fist Middle ton 4. DATE Month Doy Yeor 

DECEASED : OF j Py: a 
(Type or prim) fP¢ ORL UCBE -7- Twin IIT DEATH Ugur we 195 


IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 


Min, 


ae DATE OF BIRTH 


Pte EZ  |wiwowe 0 DIVORCED # SA URLy rg 7. / IG 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE eat, ‘or foreign country) 
during most of working life, even il retired) 


9. AGE (In feon 
tos! birOXday) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


aS#H 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Oy Q a Lf 
WHE OL AIT, LPKIMVEGR. Hth 1 EL OL) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INTORMANT ‘Address 
(¥en, no, er unknown} (I yet, give wor of dates of service} 
om <— EATER: ____ AROWE 
18. CAUSE OF DEATH [Enter only ane couse per Hine Tor (oh. (Blond (2.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a] 3 ~ 4 
ry ny IMMEDIATE CAUSE (a). VEAL -j he a X/ hed 
/ x DUE TO 
Conditions, if ony, which ‘ f 


gove rise to immediate t 
cause {a}, stoting the ynder: ( OUE TO —— 


lying couse last. 0. 


Past ll. OTHER SIGNIFICADHT, peel icine, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. vie eee at 
(ork a nop 


200. ACCIDENT Re tierener g 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) {(Stote) 
Have a.m. While Not while foctory, street, office bldg., etc.) 
pom. Wot wark [] ot work [] t 
ce 


esses | last saw the deceased 


ZLM, fram the causes and an the date stated above. 
| ADDRESS (Street, city or town, state) __, DATE SIGNED 


7B, Aeped Lion MO. Hackl Zz tel 


MEDICAL CERTIFICATION 


Sei and that death ae: ares Se 


ACTUAL 4) 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Tid. LOCATION (City, town, or county) (Stote) 


a and Md 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


omeB 3 ‘59 Cttun £ Kinsale 


Pa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HOGS 
5 CERTIFICATE OF DEATH ret | 


ge 4 


lying couse last. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS) AUTOPSY ‘ 
4+ 
Co ves @] no 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
(aes While Not while factory. street, affice bidg., etc.) ! 
p.m. 19 fat wark [J of work [J H 


H 
21. | certify that | attended the deceased from January 7, 19.59, January 16 __ 19.29. that | last sow the deceased 


MEDICAL CERTIFICATION 


z 3, Saf RAGE BE OATH 2 USUAL RESIDENCE (Where deceosed lived. If insfitutin: Residence before odmision) 
& 8 -\ a. 9. STA b.¢ 
_ 3 2 Montgomer biel Te Maryland CSRLL 
= pep b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 po RURAL ond give nearest flown) a + * 
.- Bethesda (Rural) days Rising Sun aie 
= fe — dd, NAME OF HOSPITAL {if not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a es £ / OR INSTITUTION ON A FARM? 
of ta Naval Hospita Kepple Hills ves No Cf 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ 3- DECEASED f 6 
eae Greterprinn Karen Frances WORLAND DEATH January 1 1999 
= ae 5. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED Jo] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2) oe lost birthday) [Months ae ys | Hours Min 
sie Female White wivowepo[} —svivorceof] | 1-5-59 yr. 
2 Ee: 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 8as during mast of warking life, even if retired) land 
$ 2c None -e eee Bainbridge, Marylan U.S.A. 
— Ms 25 IT 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 88s 
B Bes Wallace WORLAND Louise PRESLEY 
= £83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a € TYes. 70, oF unknown) {IE yes, give war or dotes of rervice) a 
Ress No | None Official Navy Records 
mre 
eres £ 1B. CAUSE OF DEATH [Enter only ane couse per-tine for (0). (b). ond (c)-] , INTERVAL BETWEEN 
di | PART I. DEATH WAS CAUSED BY: ° ? ae ig 
rei 20g: IMMEDIATE CAUSE (o)__ a ia . 
3 TF : DUE TO 

>» 
= fs Conditions, if ony, which o 
3 BE gove rise ta immediate 
iS aan couse (a), stating the under. ( CUETO 
Teas 

ef 

ge 

3 

2 

o 

2 

3 

8 
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. 
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< 


e hospital or attending physician. 


alive on_.January 16 La ee , Wee and )hat death accurred athO: 59P m, fram he causes and an the date stated abave. 


a 
page 3 should be detached for use as the buri 


the registrar prior to burial, crematian, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i, ADDRESS (Street, city or town, stote) DATE SIGNEO 
ACTUAL ee ‘ 
3°; 4 SIGNATURE. 
£a } 
iJ { ! 
eZ / | |RRMCi\es E. J. RUPNIK, LCDR, MC, USN 
33 T2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, or county) {Stote) 
a Asbury Cemetery Cecil Co. Ma. 
3 [| ND SS. 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS A15 (4) 


pateJAN 2 0 '59 Clrithua J. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95$ CERTIFICATE OF DEATH 


~— 


Reg. Dist. No. 


B= 
3 = 1 Ee het cl 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 
a. 4 f o. 1 

58 Po ” Pieme e* MARYLAND Mary fan ego Men Pa omives 
3 3 b. CITY OR TOWN (If outside corporate limits, write” | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give ee town)? 
3 4», RURAL ond give nearest town) ‘ 3 \ } e 
ae i er ° a4 S urs a) Ge ay, ver aftr he 

a d. NAME OF HOSPITAL ‘(If not in hospitol, give street oddress) d. STREET ADDRESS / e. tS RESIDENCE 
bs ao eo OR INSTITUTION i] es 4, Sy) + . € ON A FARM? 
Fy INET  Cetorsia ve TASIT (eorgi2 JIV ves (]_No Bf 
ce 
=o 3..N. oO i i 4. DA 
3. DECEASED. First Middle Lost — ff. Month a Yeor ma 
2 fppeierernd Wavy ae French Vo. Un ah DEATH 21) / Ww 57 

e 6. COLOR OR RACE [7. maRRIED[] NEVER MARRIED [X] |8. DATE OF BIRTH 


Ry 


7. AGE tn voor, [IEUNDER YEAH IF UNDER 24 HS. 
iG as lost birthday) [Months] Do; H in. 
White wivowen [} pvorceo] | Mar Le 1883 oe my | Mombe] Dors | Hour | Min 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


I \ Sat of working life, even if retired) sg: Wins « Rice, 
3. FATHER'S NAME 14, MOTHER'S MAIDEN, NA¥SOSE 
CIARIow A. Youmans ge aren 


i, bop bse a HN U.S. ane poles 16. SOCIAL SECURITY NO. |17. INFORMANT : Address ES 
waroeen RELARURO FORCES : a Anes : 
No aa! Prone. |Mrs Both y Sturdevant Silver Ape mg Mid 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}. (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 5 ” 
Cerebra / LLemorr hae 


Then please remave carbon papers. 


\ we g 
9/1 KX DUE TO 
Conditions, if any, which (by 


Gove tise to immediote 

cause (0), stoting the under. ( DUE TO 

tying couse fost, {c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
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200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port Hl of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


iE oy : 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (Stole) 
Hour o. n. While Not while factary, street, affice bidg., etc.) i. 
p.m. 19 Jot work [J] of work (J ' 


21. | certify that | attended the deceased fram__Vey “7, 1958, to s2a_7_.__, 195°Y.,that | lost sow the deceased 


5 re 
alive onda aya 7 12. , and that death accurred at_ 2.60PM, fram the causes and an the date stated abave, 
of’ 7 a > ADDRESS (Street, city ar town, state) DATE SIGNED 
bh a, ; / y 
Je . 


MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


he hospital or attending physician. 


R: After this certi 


wo, _LOL//0 Geos 


greens / oehn Lawrence Avety Sa 


@e. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or county) (Stole) 
CREA TON” | 1/10/59 FT. LINCOLN CREMATORY PRINCE GEO. COUNTY, MD. 


aR RUORECTORS os ‘ADDRESS 2Ab, REGISTRAR'S SIGNATURE 
TARNER E BRE, sr Y 
YS AIS 0 Z 4 LVER SPRING, MD, DATEJAN 12°59 “1 vi, ¢ f 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
960 CERTIFICATE OF DEATH 


es 


HUIS 


Reg. Dist. No. 


Sak ce 

ry o< ri rok 5 aa 

aD 3 z (w 1, PLACE bi DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituti ut Residence before admissian) 

€ 33 «fioitgomery marvuno || MEVFyl and b. COMMON EE OME BY 

£ G6 . b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. cin R TOWN (If qutside corporate limits, write RURAL and give nearest fawn) 

oo 5a r ! , 

i | chy nee emailed Pa de 

Pees ? 

fc 2 a tt da NAME 4 Heal {If nat in haspitol, give street address) d. STREET ADDRESS. e RES Bee 

eae 7) 332 We Coquelin Terrace 3312 W. Coquelin Terrace ves] Nol 

3 

2 = 5 3. NAME OF First Middle lost 4. Dare th Dy Yeor 

2 ia J ™ — 

ae (Type oF print) Desmonde H, Zinmisch DEATH me acemaigven cd 

= bat 

ie eae 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 

= 3e lost birthdey) | Manth: 

epee female white |woowenr,  vvorceogy | 5/28/80 ele 4 ial | a 
2 3 

2 € i 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR tNOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

> ; ; 

2 Site = during most of working life, even if retired) . F 

6) pee Housewife Virginia 

g 58 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 58 ---Harding ~--Coles 

Oe 

= & 8 ic WAS Lae gc tt — U.S. ee pong 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= re a cS ‘4 Stee 

§ of hee eS Pie C. Harding Zimmisch same as 2 

2 £8 

3 8 18. CAUSE OF DEATH [Enter anly one cause per line for fo). (b). ond fe).] j INTERVAL BETWEEN 

3 26 PART |. DEATH WAS CAUSED BY: ve or yy ca Bo, ONE Lebar 

2 s IMMEDIATE CAUSE (a). toh 

> (= 6 x DUE TO. 3 3 

= Canditians, if any, which © a fe een JEFLOLLOL. 


jires 


cate has been signed by the ottendin: 


page 3 shauld be detoched for use as the burial-tronsit permit. 


, eremation, ar remavol, and in any event within 72 hours-offerdeoth, 


TENDING PHYSICIAN: The low requ 


L Es A’ 
TO FUNERAL DIRECTOR: After this certi 


y the haspital ar attending physician. 


the registrar prior ta burial, 


TO HOSPITA! 
may be ret 


VS A15 (4) 
15M 10/57 


| DSSS OO Or nh eee aa? (~ 


gave rise 10 immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. (ce). 


fA Pant HN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ. THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va) | 19. Re ee 
= . Ml 
2 oie ea : 
S Cor TIVE LE ‘ DY ana yes] No (~ 
= 200. ACCIDENT WAS ONDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 1 af item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) C712 
& [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
6 Hour 0. m. 1a While Not while factory, street, affice bldg, etc.) | 
2 pom. CPT—-'9 Jot work [] ot work [J ‘ 
paar Mle E_.., WIE, 0... PAE ALIF W9___.,Ahot | lost saw the deceased 


21. | certify that | atfepded the deceased from 
alive on_________ Lhe Se 2a, and thot death occurred at,7-—M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) VATE SIGNED. 
wo. Sc We aa gli LO2. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72. LOCATION (City, tawn, ar caunty) (State) 

Pes i 1/17/59 Cedar Hill Cemetery | Suitland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE Al REC'D, REGISTRAR -.| 24b. REGISTRAR'S SIGNATURE 
The S.H. Hines Company 2901 ljth St. N > RT OMS 9 Cut ot eet 


ieteds 9, D 


